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Part III. 





Prognosis. 

“THE patient rapidly loses weight and dies of 
exhaustion.” This dire prognosis was expressed by 
Allbutt and Rolleston™ in 1908. Unquestioned and 
admitting of no argument then, such even now is 
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the accepted outlook for all sufferers from 
Hodgkin’s disease. 

In 1913 Osler‘*) stated that the anemia was of a 
progressive type; marked emaciation with profound 
asthenia occurred ; and at times the anasarca added 
to the patient’s distress. McNalty, in 1912, swells 
the gloomy chorus by holding out no hope beyond a 
short period, whilst Coley, 1928, states that 
gradually all treatment becomes abortive and the 
disease progresses to a fatal issue. In 1926 
Burnham, reviewing a series of cases, gives the 
average life of his patients as two years after the 
onset of the disease. With an extreme limit of 
five years, he found most of his patients lived only 
seventeen months, so he arrives at the round figure 
of two years. Ewing, in 1928, stated that the 
duration of the disease varied from a few weeks to 
many years, but eighteen months was the average 
period. Since then, however, a new hope has 
lightened the gloomy horizon of these sufferers. 
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Deep X ray therapy results are now being recorded, 
and at the present moment we have under observa- 
tion some cases of very long duration. One patient 
whose disease was histologically diagnosed in 1918 
as Hodgkin’s disease, is still alive and well. He 
has had numerous applications of deep X ray 
therapy to different fields, as the lymph glands 
therein became involved. In addition, during the 
last few months he has been given injections of our 
serum. 


Treatment. 

As regards treatment of Hodgkin’s disease, we 
cannot do better than again quote our former 
authorities. For example, Allbutt and Rolleston 
had two objects in view: (i) to prevent the disease 
spreading to unaffected lymph gland groups and 
(ii) to increase the patient’s resistance. 

Most authorities at this time advocated the sur- 
gical removal of affected glands and deprecated the 
use by injections into the actual glands of such 
drugs as arsenic, iodine, potassium iodide, silver 
nitrate, carbolic acid or chromic acid. The injec- 
tions, they held, only led to inflammation and sup- 
puration. Treatment by X rays is mentioned, but 
beyond the advice that fifteen minutes’ exposure 
should be given twice a week, no technical details 
nor recommendations are ventured upon. In this 
regard we must remember that deep X ray therapy, 
as we now practise it, was at that time not under- 
stood. No special value was placed on the adminis- 
tration of arsenic, except in regard to its tonic 
properties. 

Osler, in 1913, considered radiotherapy to be of 
no value. “Arsenic, being liable to produce peri- 
pheral neuritis, may not be well borne.” Then he 
recommends the use of phosphorus. As general 
tonics iron and cod liver oil receive his benediction, 
and naturally morphine is recommended for relief 
of the pressure pains in the extremely advanced 
cases. 

MeNalty considers arsenic to be the only useful 
drug, but suggests the trial of atoxyl preparations. 

Coley, in recommending X ray treatment, stresses 
the fact that this alone causes a marked diminution 
in size of the glands and in some cases their total 
disappearance. He admits, however, that the disease 
recurs after a varying latent period, and eventually 
fatal results ensue. 

Coley advises a course of X rays with systemic 
injections of the toxins of erysipelas plus Bacillus 
prodigiosus two or three times a week for six 
months. He advises that the dosage should be suf- 
ficiently moderate to avoid disturbance of the 
patient’s routine activities. 

The Second International Congress of Radiology, 
held at Stockholm in July, 1928,‘ advocated a 
more definite, and possibly a more helpful line of 
treatment. It was said that X radiation was the 
best treatment, and that deep X ray therapy should 
be used in dosages equivalent to those used in neo- 
plastic diseases. Not only should actually palpable 
glands be radiated, but other fields, for example, the 


dose. During remissions of the disease arsenic 
should be therapeutically administered, and at the 
first signs of relapse recourse should again be had 
to deep radiation. At this congress René Gilbert 
quoted patients who had remained well for periods 
of one and a half to two years with this line of 
treatment. During these remissions the patients 
had pursued their ordinary avocations. 

Thus we find these authorities, Coley and the 
International Congress of Radiology, advocating 
some form of specific therapy, that is, deep X radia- 
tion in addition to treatment on general lines cal- 
culated to enhance the patient’s powers of resis- 
tance. Such, we feel, is the only rational method of 
attacking this problem, and in our owt method of 
treatment, to be outlined later, it will be seen we 
have combined such a scheme of specific and general 
therapy. However, many workers have aimed at 
general treatment alone, and these must be 
mentioned. 

Vaccine therapy was sponsored by Bunting and 
Yates,‘®) Negri and Miérémet,) and by Billings 
and Rosenow;‘) all prefer an autogenous vaccine, 
but admit that good results have been attained by 
the use of a mixture of strains obtained from dif- 
ferent individuals. They isolated the pleomorphic 
diphtheroid bacillus of Fraenkel and Much” by 
cultivation from the affected lymph gland on the 
surface of Loeffler’s blood serum, ascitic dextrose 
agar or blood agar slopes incubated for twenty-four 
to forty-eight hours. The organisms in pure culture 
were suspended in normal saline solution, sterility 
was assured, and the resultant vaccine was injected 
in doses of five to ten million organisms increased 
to a maximum of one hundred millions. Billings 
and Rosenow treated twelve patients in this way. 
Six hospital patients showed uniform and relatively 
rapid diminution in size of the glands. One person, 
treated as an out-patient, had enlarged glands and 
an enlarged spleen, as well as being febrile. A 
violent systemic reaction followed the third injec- 
tion; the patient became afebrile and all swellings 
rapidly retrogressed. This particular patient could 
not be followed up, but one patient of the dozen is 
alive and well. 


G. B. Lawson and A. E. Thomas,‘!?) in January, 
1912, commenced treating a patient by giving 0:3 
mil (five minims) of benzol three times a day, 
increasing it to 0-6 mil (10 minims), and they con- 
tinued this medication for six weeks. The patient 
chosen had suffered a relapse after X ray treatment. 
Two weeks after benzol treatment was commenced 
the lymph glands began to diminish in size and con- 
tinued to diminish after the drug was stopped. In 
August, 1913, the patient was generally in good 
health and lymph gland swellings had not recurred. 

V. Fassati"®) also reports a patient with very 
advanced disease that had regressed favourably on 
benzol treatment, the patient being well one year 
afterwards. In this instance X rays were not 
applied. 

Wallhausen and Whitehead,"*) in September, 





mediastinal glands, should receive a prophylactic 


1928, published a report dealing with the immuno- 
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logical method of treating Hodgkin’s disease. They 
used autogenous bacteria-free extracts made from 
the specific lesions. Treatment was maintained 
during several months, and no other therapeutic 
agent was used. They summarize their results as 
follows: 


The first effect noted was softening and regression of 
the enlarged nodes. This progressed steadily, leaving 
only fibrous nodules, which were hardly palpable and 
which also disappeared after several months. The 
cachexia was gradually but definitely ameliorated, finally 
disappearing entirely. Symptoms such as nausea, vomiting, 
urinary retention, anorexia and asthenia were relieved. 
The temperature reached the normal more slowly and 
gain in weight was striking in two cases. 


Edward Hanrahan,‘) in 1930, published a series of 
nine cases treated by autogenous lymphadenomatous 
gland filtrate, and the technique was described 
as follows. Glands were cleaned of fat and washed 
of blood aseptically in a “bacteria-free” room with 
sterile salt solution. They were then placed in a 
tissue press (Seitz) and the filtrate was diluted 
with normal salt solution in varying amounts, so 
that one gramme of gland was in five cubic centi- 
- metres of solution. This was incubated and cul- 
tured and, if sterile, was preserved by the addition 
of either one part of sterile neutral glycerine to two 
parts of the filtrate or 0-35% tricresol: This was 
subcutaneously injected three times a week. A start 
was made with 0-1 cubic centimetre and this was 
increased by 0-1 cubic centimetre per dose and thus 
continued for six weeks. Two weeks’ rest was given 
and another course of six weeks’ treatment ensued. 
A second rest period intervened, then the injections 
were given once a week till all treatment was 
stopped. Five patients died, three having transitory 
remissions, but all reacted in some way. As only 
one year has elapsed, it is too early to form any 
conclusions, but the author summarized the position 
by saying that these results are not clear enough 
to indicate whether or not the filtrate treatment 
has an appreciable effect. Four cases suggest that 
it may be instrumental in bringing on a remission. 
This worker pleads for an extensive trial, prefer- 
ably without the complicating treatment of 
irradiation. 


Lay Martin,“® using avian tuberculin and 
inspired by the work of L’Espérance,“” has 
aroused our interest, and we anxiously await the 
publication of his results to see whether the avian 
tuberculosis theory is strengthened. Edward 
Hanrahan, in Annals of Surgery, July 1930, states 
he has had personal communication with Lay 
Martin concerning this type of treatment. 


We are reporting below the tabulated records of 
twenty-five patients, all of whom have been treated 
by serum primarily, and some of them secondarily 
by X rays. Of this series of twenty-five, six are 
dead. Three of the six reported to us in a moribund 
condition, and the prognosis from the outset was 
pronounced hopeless. One died through accident, 
and the other provided the one real failure in the 
series. He responded temporarily and then resisted 
all serum and X ray therapy. 





Undoubtedly this 


was a case of malignant Hodgkin’s sarcoma. We 
have now fairly conclusive experimental evidence 
which enables us to attribute the blame for this 
failure to the fact that the gland removed was very 
scarred and fibrous. Before this patient came under 
notice he had been subjected to very numerous doses 
of X rays. The lymph glands were practically 
acellular and the emulsion subsequently obtained 
for injection into the chicken was in no way com- 
parable to the other emulsions used. Guided by this 
experience and subsequent experiments, we were 
forced to refuse to proceed with other cases unless 
a soft cellular gland was surgically obtainable. 
(Vide Case III, J.R., male, aged twelve years.) 

Of our twenty-five patients, the last two have, of 
course, only recently come under treatment and 
observation. They are progressing very favourably, 
and are engaged in their routine daily pursuits. 
We hope to publish complete details at a later date, 
but owing to the comparative paucity of cases 
occurring, it would be unjustifiable to withhold any 
details available. Partly from knowledge gained in 
treating patients in the earlier part of our wark, 
and partly due to refinements of technique, we 
venture to hope the patients treated later will be 
restored to normal health in a very short time. 
Naturally, they cannot be classified as cured until 
several years elapse after the cessation of all 
treatment. 


Preparation of Serum. 
Technique. 

As the culmination of a long series of experi- 
ments, the following procedures in the preparation 
of serum were finally adopted. Never at any time 
has there been any deviation from the methods 
outlined below. 

An accessible gland or group of glands was 
selected by ourselves in each patient. When pos- 
sible, a cervical gland was chosen. Failing this, an 
axillary or inguinal gland was selected when the 
cervical group was too small, too deep or too 
fibrous. Moreover, it is essential to choose a gland 
from a group which has never been subjected to 
X radiation. 

The patient being referred to a surgeon, the gland 
was removed and handed to an assistant in the 
theatre. Wrapped in sterile gauze and at no time 
in contact with alcohol, formalin or other fixative 
agent, the lymphadenomatous gland was brought 
direct to the laboratory. A small portion was 
punched out under aseptic conditions for histo- 
logical examination. In every case we obtain, if 
possible, ten grammes of soft gland substance, as 
we have found a minimum of three grammes 
essential for injection. The remaining fresh gland 
substance is weighed under aseptic conditions, and 
three to ten grammes are then finely sliced in a 
mortar, wherein the material is finely pulverized and 
collected without filtration. The whole series of 
events occupied in each case less than ten minutes, 
and the final emulsion was injected subcutaneously 
into the loose thigh tissue of a hen. The various 
birds were suitably labelled to facilitate identifica- 
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tion and allowed the. ordinary degree of freedom of 
the species. Never on any occasion did we vary 
from the subcutaneous route for injection. 

After twelve days the hen was judged to be in a 
fit condition for use. This period was not arbitrarily 
chosen, but was the result of experimentation. 


Collection of Serum and Dosage.—The hen was 
lightly anzsthetized by holding an ether saturated 
swab to its beak for a few minutes.’ The under 
aspect of the wing was denuded of feathers, and, 
the area of skin over the alar vein being sterilized, 
a needle attached to a ten cubic centimetre syringe 
was introduced into the vein. Quantities of blood 
varying from five to ten cubic centimetres were 
withdrawn in each case. The blood was ejected 
into a sterile test tube which, being plugged with 
sterile cotton wool, was allowed to stand until a 
firm clot formed and finally shrank in the tube. By 
means of a: sterile Wright’s pipette and rubber teat 
the clear serum was removed. If any red cells 
were accidentally withdrawn, it was found advisable 
to centrifuge the specimen under aseptic conditions. 
The serum was finally tubed and samples were 
incubated to insure sterility. An added precaution 
we observed was to inject 0-25 cubic centimetre of 
each batch of serum into a guinea-pig if the samples 
on ordinary incubation were sterile. 

The next day the patient whose lymph gland we 
had used, reported at the laboratory and was given 
an initial dose of 0-25 cubic centimetre subcutane- 
ously in the region of the insertion of the deltoid 
muscle. The reaction, local, systemic or focal, was 
observed. 

Being guided by the degree of severity of the 
initial reaction, two days later we gave the patient 
his second dose. A mild reaction justified us in 
increasing the dose to one cubic centimetre, whilst 
if faced with a severe response, we were content to 
repeat the 0-25 cubic centimetre dose or to give 
0-5 cubic centimetre. Seven days after the first 
venipuncture the hen would be bled a second. time, 
exactly the same technique being used. The usual 
precautions as to sterility being observed, a second 
batch of serum would be prepared. The patient 
received a dose of this serum next day, the size of 
dose being gauged by previous reactions, but 
generally at this stage it varied from 0-5 to 15 
cubic centimetres. Another dose was given forty- 
eight hours later. 

The following week saw a repetition of these 
procedures until four such series of injections had 
been given. After this a series of injections were 
given every fortnight only, a dose of 0-75 cubic 
centimetre being used, and 1-0 cubic centimetre on 
successive days. This procedure was continued 
until the enlarged glands had totally disappeared. 
In this way the number of doses given to any 
particular patient varied from a minimum of ten 
doses to a maximum of forty-nine doses. 


Reactions and Results of Treatment. 


In some cases very violent local and even 
systemic reactions followed the serum injections. 





Our first patient received an injection of two cubic 
centimetres of serum with rather startling results. 
An intense and diffuse erythema followed, extending 
from the site of injection in the arm down the trunk 
as far as the knees. 

As a general rule we have observed that the more 
severe the local reaction, the quicker and more satis- 
factory is the diminution in size of the glands. 


In very advanced cases, and especially when sub- 
sequent histological examination showed we were 
dealing with Hodgkin’s sarcoma, we observed that 
the serum injection was invariably unattended by 
any reaction. 

Usually about two to three weeks after the first 
injection, or sometimes sooner, the palpable masses 
of glands began to assume a relative enlargement. 
This we found to be due to a loosening and separa- 
tion of the clumped masses of lymphadenomatous 
tissue. Thence onwards the diminution in size is 
uniformly progressive and really remarkably speedy, 
so that as a rule within five or six weeks of the 
first injection there is little evidence of any glan- 
dular enlargement. In exceptional cases the retro- 
gression is slower, and we found a single dose of 
X rays to any such field, when glandular diminution 
is retarded, to be sufficient to produce a normal 
condition. 

Whether the single exposure to the rays assists 
disintegration of persistent masses, so enabling 
isolated glands to be more readily attacked, or 
whether the vascular engorgement produced simply 
allows flooding of the area with preformed serum 
antibodies, we are not prepared to state. When, 
following serum therapy, irradiation was given, we 
have never once observed any increase in the size 
of the glands in that area on reexamination at later 
dates. Frequently one lymph gland in the immediate 
vicinity of the scar caused by surgical removal of 
a gland becomes entangled in scar tissue and 
remains larger than the surrounding glands for 
longer periods concurrently with the various stages 
in the treatment. 

Progressive full blood counts were done on all 
our patients. The results, in view of Osler’s state- 
ment (vide supra), that the anemia is always pro- 
gressive, were uniformly encouraging and apparently 
even miraculous. 

In every single instance the accompanying 
anemia showed definite and progressive ameliora- 
tion with a graded quick return to normal figures 
and hemoglobin value. The tables appended 
graphically demonstrate this fact. As may be seen 
in the tabulated synopsis of results, several patients 
treated in this way have remained well in every 
respect for one to twelve months, and on reexamina- 
tion then have shown no evidence of glandular 
enlargement in any area at all. 

A fact deserving of mention is the use of stock 
serum with equally good results. , Under certain 
conditions, when, for instance, the enlarged glands 
were surgically inaccessible or when. sufferers pre- 
sented themselves in a practically moribund con- 
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dition or when for other reasons it was impossible 
to prepare an autogenous serum, we have used 
serum prepared from other patients. This serum, 
of course, had not been stored. Although not auto- 
genous, it was used within twenty- four hours of 
withdrawal. 

However, as each hen can produce only a limited 
quantity of serum, we have always endeavoured to 
maintain one hen for each patient and so to use, 
where at all possible, a purely autogenous serum. 

It should be stressed that never in any instance 
has serum been used if a period of three days has 
elapsed since withdrawal from the hen. We con- 
sider that fresh serum is essential to good results, 
and to the use of such serum we attribute a large 
measure of our success. 

The serum was always kept on ice after prepara- 
tion until used or discarded. We have never 
attempted the use nor observed the results of 
normal hen serum, that is, serum obtained from a 
bird which had not been inoculated with pulped or 
lymphadenomatous tissue at least twelve days 
previously. 


e Animal Experiments. 


An attempt has been made in our laboratories to 
repeat the work carried out by Elise L’Espérance. 
Enlarged glands, proved histologically to be 
affected by Hodgkin’s disease, were emulsified and 
injected into chickens by the intravenous route. 
Sufficient time has not elapsed to enable us to 


report any results of these experiments, but suffice 
it to say that now even this work tends to convince 


us of the bacterial origin of the disease. At some 
future date we feel sure of being able to contribute 
some added testimony to this fact. 

In conclusion we plead to our medical colleagues 
throughout the country to give their patients suf- 
fering from Hodgkin’s disease the chance of this 
treatment. In our opinion it has certainly pro- 
longed the lives of all except the actually moribund 
patients, and the majority of patients have been 
restored to their usual economic value in the 
community. , 
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Appendix. 

The following is a letter forwarded by the Chairman 
of the Treatment Subcommittee of Saint Vincent’s 
Hospital, Sydney, October 27, 1931. 

The Cancer Research Treatment Subcommittee of 
Saint Vincent’s Hospital, when approached by Drs. 
Utz and Keatinge in the early stages of their work 
on Hodgkin’s disease, was as a body extremely 
cautious in submitting patients to a yet untried and 
unproven course of therapy. Having reached the end 
of ordinary therapeutic resources with one particular 
sufferer (Case No. 1), the Committee agreed, with the 
consent of the patient, that the serum treatment 
should be tried. This treatment was an unqualified 
and really astounding success. The patient is alive 
and well today and so rapid and convincing was the 
amelioration of symptoms and the diminution in size 
of the glands that all our natural trepidation was 
allayed. Since that time we have enthusiastically 
fostered the work, and it has become a routine 
measure to draft all our Hodgkin’s cases to the 
laboratory of these workers. The results are shown 
in their treatise. 

The Committee, meeting once each week, has kept 
the cases so treated under constant surveillance and 
has been cognisant of each stage in the progress 
towards cure. Individually and as a body we were 
indeed gratified at the progress observed. In some 
cases, however, we considered it advisable to combine 
serum and deep X ray therapy. 

This combined treatment was resorted to whenever 
any particular mass of glands showed delay in 
resolution. 

On Monday, September 28th, 1931, we devoted a 
whole afternoon to a review of these patients. As 
many as could possibly attend were summoned before 
the Committee, and this body as a whole was 
unanimous in appreciation and approval of the 
results achieved. In addition, all statistics and records 
were investigated, and we found that since May 27, 
1929, when the work started, thirty cases of Hodgkin’s 
disease have presented themselves for treatment. Of 
these we find two cured; six are probably cured, but 
sufficient time has not yet elapsed to be quite definite; 
eleven show marked improvement; five show improve- 
ment, and only six deaths have occurred. 

Considering the deaths, the Committee realized one 
patient died as the result of accident. Up to the time 
of his death this patient was one of the most out- 
standing and really remarkable instances of recovery 
from Hodgkin’s disease, and the physician called in 
just before death was forced to doubt whether the 
patient ever at any time suffered from Hodgkin’s 
disease. 

(Continued on page 537.) 
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CasE I. 
R.H.C. Male. Aged 47 years. 





Clinical and Laboratory Records. Treatment. Reaction from Serum. 





Reported to us stating that two and a half years ago he noticed 
mass in right groin—this wasremoved. Two years ago “lump” 
temoved from right buttock. Six months ago swelling occurred 
under right arm. These glands were removed three weeks ago. 

yr ey left inguinal glands get also - axillary 

He was referred for one = ray treatment 

Hignts and left axillary fields, left hautaal field and right supra- | Two chickens were inoculated with | Patient showed violent local and eg on 
clavicular region showed masses of enlarged glands, of which 10-0 cubic centimetres emulsion each.| reaction and was confined to bed for 
one was removed from left axilla. Patient injected subcutaneously with one week. 

-0 cubic centimetres serum. 
p X ray treatment was continued 
to October 14, 1929. 

Patient received 0-25 cubic centimetre | No reaction. 
serum on three consecutive days. 

Patient had all teeth peepee because of pyorrhea. 

No glands palpable in any a 

os occurred in both one. of the neck, one of which was 


ved. 
Gland: ** Histologically, this fibrotic lymph gland shows some | Gland inoculated (in saline emulsion 
— hyperplasia and fibrosis, but no evidence Hodgkin’s 10-5 grammes) into chick. 


0-25 cubic centimetre serum given. Slight reaction. 
0-3 cubic centimetre serum given. Slight 

5 Vy cubic centimetre serum given. 
0- 


~ 


& Sat a 
mS 5 
# Bes & 


cubic centimetre serum given. 
‘5 cubic centimetre serum given. 
Gland excised from neck. 1 gramme gland emulsified in 5 cubic 
centimetres saline solution and chick 
— ’ . inoculated subcutaneously. 
“ Histologically the condition is Hodgkin's disease.”’ 0-5 cubic centimetre serum given. Slight reaction. 

0-5 cubic centimetre serum given. Slight reaction. 

Glands becoming more discrete. 


0-5 cubic centimetre serum given. Slight reaction. 
5 cubic centimetre serum given. 

-6 cubic centimetre serum. 

‘0 cubic centimetre serum, right arm. 
84 cubic centimetre serum, right arm. 


BEES ew 
gobo b0 bo bots 
SS3sss 


OR OS oo 
HAMANN Nori 


0- 
0- 
1 
0: 


id 
8 63 53 3s 5s bo te 


Patient’s general condition very fair. 
Weight : Kk fee 10 Ibs. 

10 

10 

10 

10 

10 


oe) 
s 


nSelobi 
“1 & rings 
SSSSss 


0 cubic centimetre serum, right arm. | Marked local 

0 cubic centimetre serum, left arm. Marked local 

-0 cubic centimetre serum, right arm. | Marked local 

-0 cubic centimetre serum, left arm. Marked iocal 

-0 cubic centimetre serum, right arm. | Slight local 

-0 cubic centimetre serum, left arm. 

-0 cubic centimetre serum, right arm. | Slight local 
1-2 cubic centimetres serum, left arm. | Slight local 
1-0 cubic centimetre serum, right arm. 
Glands decreased sligh 1*0 cubic centimetre serum, left arm. Slight local reaction. 
Red cells, per cubic mi tg 4 ,030,000 ; hzmoglobin value, 

65% ; colour index, 0-8; leucocytes, per cubic millimetre, 

5,000; neutrophile cells, 65%; lym: hocytes, 23%: tran- 

itional cells, 4%; eosinophile cells, 6% ; basophile cells, 2%. 
Red blood cells appear normal. 


4. 
5. 
6. 
7. 
8. 
9. 


Saeeeeeees 
SSSSSsssss 


-_ 
Sm 


1-2 cubic centimetres serum, right arm. 
Patient now rested from treatment. 
Glands in neck considerably diminished. 
General condition good. 

Glands appear stationary. 

Patient given treatment of deep X rays 
to submaxillary and cervical fields. 
Patient given treatment of deep X rays 
te submaxillary and cervical fields. 
Patient given treatment of — X rays 
to submaxillary and cervical fields. 

Patient again sent away. 

Glands completely disappeared in neck. 

Chick died. See reports of chick. 

Patient again reported, after vacation of one month in Queens- 


nd. 
General condition good. Some cedema of the legs. 
On examination lumbar glands very much enlarged. 
Red blood cells, es cubic millimetre, 4,800,000; hzmoglobin 
value, 81% ; index, 0-84 ; leucocytes, per cubic milli- 
metre, 8,800 ; fags aye , 43% ; ; eosinophile cells, 24% ; 
— hocytes, 3' 2%; large mononuclear cells, 1%. 
Red blood cells show a very slight degree of amie. 





Deep X ray treatment to central 
umbilical fie 

Deep X ray ‘treatment to central 
umbilical field. 

= ~ rae to central 

umbilical fi ; 
(Edema reduced after treatment 


Serum prepared from another patient’s chick. 
0-6 cubic centimetre serum, left arm. Severe p jocnd and general reactions from 
on. 


0-72 cubic centimetre serum, left arm. | Marked local reaction. 

0-66 cubic centimetre serum, right arm.| Marked local reaction. 

Patient sent omy for three weeks. 

Returned April 1931. &dema of legs reduced. General 
condition ey Pa. "Kosinophilia disappeared. 

Glands (lumbar) clear. 0-72 cubic centimetre serum, right arm,| Marked local 

0-75 cubic centimetre serum, right arm. 

0-9 cubic centimetre serum, left arm. Slight local 

0-72 cubic centimetre serum, left arm. | Slight local 

aye + condition very good. Alli areas appear quite clear. | 0-72 cubic centimetre serum, right arm.| Slight local 

mn examination patient very well. All areas appear quite 
ye This patient has never lost one day’s work after the 
first course of treatment in June, 1929. 
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CASE IT. 
P.S. Male. Aged 59 years. 























Date Clinical and Laboratory Records. Treatment. Reaction from Serum. 
16.7.29 | Complained of pain under ribs aud had noticed lumps along his j 
ribs for some weeks and small swelling in groins and axille | 
and neck for six or seven years. They had increased in size | 
and number during the previous six weeks. 
Radiogram of chest shows enlarged mediastinal glands. | 
16.9.29 | Gland excised from neck emulsified and injected into chick. | 
Histologically the condition is lymphadenoma. | 
* ey 29 | 0-25 cubic centimetre serum, right arm. | No reaction. 
0.29 | 0-5 cubic centimetre serum, t arm. | Slight local reaction. 
13. 10. 29 1-0 cubic centimetre serum, left arm. | Marked reaction. 
17.10.29 | 2-0 cubic centimetres serum, right arm. | Very marked local reaction. 
21.10.29 | Glands very much diminished in size. | 
Patient returned to country and evidentl Se lymph- | 
adenomatous lesion in the spinal cord beca' medical 
attendant in Parkes wrote to say the rs had — of | 
legs and wasting of gluteal pat My an fused to travel | 
We conclude the patient has died as we have not heard any- 
thing further from him. 
CasE III. 
J.R. Male. Aged 12 years. 
Date Clinical and Laboratory Records. Treatment. Reaction from Serum. 
23.3.29 | Admitted to Children’s Hospital with history of swollen gland 
= _ left side, for six weeks. The right side became swollen 
r. . 
Adenoids removed ; tonsils reported healthy. Swellings have 
become larger since. 
26.4.29 | Red blood cells, ber cubic millimetre, 3,800,000 ; hemoglobin 
| value, 62% ; lour index, md 8; leucocytes, per cubic milli- 
metre, 13,700 ; neutrophile cells, 87% ; eosinophile cells, 1% ; 
monocytes, 3% ; lymphocytes, 9%: 
2.5.29 | Patient started on a course of deep | 
| ray therapy, which was continued | 
| until July 19, 1929—12 doses to | 
| cervical regions. } 
3.7.29 | Red blood cells, EP ly on cubic millimetre, 4,820,000 ; hemoglobin } 
| value, 65% ; our index, 0-67 ; leucocytes, per cubic milli- | 
| metre, 9,100; neutrophile cells, 88% ; _ lymphocytes, 5%; 
| monocytes, 7 8%. 
| Blood platelets very numerous. Red cells show hemoglobin . | 
deficiency. Glands have almost disap | 
23.9.29 | Masses both sides of neck have recurred in greater size and are | Deep X ray treatment to cervical | 
much harder. — Followed by one month’s | 
rest. 
4.11.29 | Gland removed. Gland inoculated into chick. } 
27.11.29 | 0-24 cubic centimetre chick serum, arm. | No reaction. 
28.11.29 | 0-24 cubic centimetre chick serum, arm. | 
17.12.29 | 0-48 cubic centimetre chick serum, arm. | Slight reaction. 
18.12.29 | Both sides of neck have responded to treatment. Masses now | 1:0 cubic centimetre chick serum, arm. | Slight reaction. 
becoming slightly nodular. 
16.1.30 | Glands in neck have increased in size during last fortnight. 1-0 cubic centimetre chick serum. Marked reaction. 
20.1.30 | 0-6 cubic centimetre serum, groin. Marked reaction. 
29.1.30 | 1-06 cubic centimetre serum. 
5.2.30 | 0-6 cubic centimetre serum. 
18.2.30 | 0-6 cubic centimetre serum. | Marked reaction. 
27.2.80 | 0-84 cubic centimetre serum. | Marked reaction. 
1.3.30 | Glands have become more concentrated in a round mass, which | 1-06 cubic centimetre serum. | Marked reaction. 
is contracting down. Some redness noticed. 
23.9.30 Patient died in hospital. 
2.10.30 | Post mortem, glands from neck “ consist of cellular and fibrous 
areas. In the cellular areas, there is considerable endothelial | 
cell proliferation, a few lymphocytes, some multinuclear cells | 
| and a few large snomoumacionr 4 deeply staining cells. No eosino- | 
| philes could be seen. Vessels throughout are well formed. 
There is considerable mitosis present. The picture is one of | 
Hodgkin’s sarcoma.’ | 
| 
CasE IV. 
E.G. Female. Aged 30 yoare. 
Date. Clinical and Laboratory Records. Treatment. | Reaction from Serum. 
| 
1.5.30 | Patient presented herself for treatment. In August, 1929 | 
noticed swollen gland left side of neck—removed by 920) 
doctor and pathologically reported as Hodgkin’s disease. | 
April 17, _ joe showed ‘‘ dense mediastinal mass | 
pate hl 's disease or lymphosarcoma’’. 
ent had matted quads both cervical areas and also small | 
22.5.30 | Red bloc calls r cubic millimetre, 4,580,000 ; hemoglobin 
value, TO i : jour index, 0-75 ; leucocytes, r cubic oe; 
metre, ; mentrognile cells, 58% ; lymphocytes, 34% 


eosinophil ram 35% ; monocytes, 3°5% ; basophile ce 





Red cells appear normal. 
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CasE IV.—Continued. 








Clinical and Laboratory Records. 


Treatment. 


Reaction from Serum. 





bt et ro 
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1.10.30 
2.10.30 


15.10.30 
16.10.30 
22.10.30 
23.10.30 
29.10.30 


30.10.30 





Gland was removed from. pees arte np | 10 grammes. 
Gland sectioned showed “‘ tological ¢ aracters of hyperplasia. 
No evidence of Hodgkin's ie 


Three glands in neck which were - gga matted together 
became decidedly discrete and sey 





Radiogram showed “ mediastinal shadow is much less’’. 


Patient has put on two pounds in fortnight. 


End of first course. 
oo returned from her home at Orange, N.S.W., 


Red bi blood cells, per cubic millimetre, 5,330,000 ; hemoglobin 
value, 90% ; colour index, 0-85 ; leucocytes, per cubic milli- 
metre, 10,200 ; neutrophile cells, 10% ; ; eosinophile cells, 8% ; 


lymphocytes, 18 %; large mononuclear cells, 3% ; basophile 
3s. An 


cel 
Red cells show a very slight degree of anisocytosis. 
occasional poikilocyte seen. High red cell count probably due 
» A that patient returned from Orange, N.S.W. High 
altitude. 


for second 


Glands diminishing in size. 


Glands further diminished. 


Patient reported back for third course. 
Patient returned from Orange with bad cough. 


Patient returned home, letter received at the present time 
reports that she is very well and performing her norma! duties. 





Brown chick inoculated with 12-0 cubic 
centimetres of emulsion, subcutane- 
ously. 

Bantam inoculated with 5-0 cubic 
centimetres of emulsion, intravenously. 

Black orpington inoculated with 8-0 
cubic centimetres of normal saline 
solution, subcutaneously, as control. 

0-3 cubic centimetre of serum from 
fowl] injected subcutaneously, left arm. 

0-48 cubic centimetre serum, right arm. 

1-0 cubic centimetre chick serum, left 
arm. 


cubic centimetre serum, right arm. 
cubic centimetre serum, left arm. 


0 

0 

0 cubic centimetre serum, right arm. 
‘0 cubic centimetre serum, left arm. 
0 cubic centimetre serum, right arm. 
0 cubic centimetre serum, left arm. 
0 cubic centimetre serum, right arm. 
‘0 cubic centimetre serum, left arm. 
0-72 cubic centimetre serum, right arm. 


lupe eal eel eal aiid =] 


0-72 cubic centimetre serum, left arm, 
subcutaneously. 
1-2 cubic centimetres serum, right arm. 


0-72 cubic centimetre serum, left arm. 
0-72 cubic centimetre serum, right arm. 
0-48 cubic centimetre serum, right arm. 
0-72 cubic centimetre serum, left arm. 
0-72 cubic centimetre chick serum, left 


arm. 
1-0 cubic centimetre serum, right arm, 
subcutaneously. 
0-72 cubic centimetre serum, right arm. 
0-6 cubic centimetre serum, !eft arm. 
0-84 cubic centimetre serum, left arm. 
1-18 cubic centimetres serum, right arm. 
Chick died under anesthetic. 
0-84 cubic centimetre serum, left arm. 
1-0 cubic centimetre serum, right arm. 
From October 30, 1930, to November 
5, 1930, patient given 5,530 Réntgen 
units (Solomon) in five applications 
to mediastinum. 


0-48 cubic centimetre chick serum, left 
0-9 cubic centimetre serum, left arm. 


0-42 cubic centimetre serum, left arm. 
0-42 cubic centimetre chick serum, left 


arm. c 
Patient was a four applications of 


deep X rays to Png a from 
Son 30, 1931, to July 9, 1931— 
3,000 Réntgen units in all. 

0-42 cubic centimetre serum, right arm. 





Slight local reaction. 
Slight local reaction. 


Local reaction still very marked four 
days after injection. 
Slight local reaction. 


Faintly marked local reaction. 
Marked local reaction. 

Marked local] reaction. 

Marked local reaction. 

Slight local reaction. 

Slight local reaction. 





No local reaction. 


Marked local reaction, axillary gland 
enlarged. 


Very slight local reaction. 
No reaction. 
No reaction. 
No reaction. 


Slight local reaction from last injection. 
No reaction. 


Slight local reaction. 
Very marked local reaction. 
Slight local reaction. 


Slight local reaction. 





CASE V. 


M.R. Female. Aged 18 years. _ 








Clinical and Laboratory Records. 


Treatment. 


Reaction from Serum. 





14.5.30 


21.5.30 


28.5.30 


| Enlarged gland in neck for past six months. Patient was sent 


from Hong-Kong with history of discharge from both ears and 
number of enlarged glands in neck ; axille and groins clear. 
Radiogram chest marked mediastinal enlargement. 


| Red cells, per cubic millimetre, 3,610,000 ; hemoglobin value, 





| 


| 


84% 5 colour index, A 7 leucocytes per cubic millimetre, 
000 ; —a cells hh 


bes lymphocytes, 33% ; eosino- 
hile cells, 3% ; monocy 


There is definite anisocytosis A the red cells in film. Very few 
macrocytes or microcytes but the variation in size is apparent. 
No poikilocytes present. No nucleated red cells could be found. 

Lymph ~~ cneed, weighihg 4 grammes approximately, 
yo og Me 15-0 cubic centimetres e inoculated two 

; (1) intravenously with 5-0 cubic contiunstres emulsica, 
2: $0 a ye centimetres, subcutaneously. 
1 a) oe ek excised gland typical of lymph- 
on Numerous Reed cells, marked fibrous 
reaction ‘and increase iy endothelial structure. 





Four injections of 0-25 cubic centi- 
metre chick serum, subcutaneously, on 
successive days. 
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CasE V.—Continued. 








Clinical and Laboratory Records. Treatment. | Reaction from Serum. 
| 


Glands in neck me peectionly & peared with exception of small | Three injections each of 1-0 cubic | Marked local reaction, all injections, 
ones under s pete inished by half. Media- | centimetre chick serum on successive | lasting thirty-six hours after injection. 


stinum much the same, ia. anes breathes easier. days 
trrediation given to mediastinum and | 
glands in scar. | 

July, 1930} First course of treatment completed. Patient returned to 

China, —— ve very good. 

Patient has been in constant communication with us since the 
above date and has been advised by her physician in China that 
pT. is wecseeneny for her to return here (Sydney) for further 

reatm 

Red cells, per cubic millimetre, 3,780,000 ; hemoglobin value, 


index, 1-05; tee, 205% 3 
ocytes, mono- 
50% eosinophile "cells, bof: : be ten cells, 2. 5% 
Red cells show anisocytosis. 











CasE VI. 
A.McC. Male. Aged 26 years. 





Clinical and Laboratory Records. Treatment. Reaction from Serum. 





Two and a half years ago noticed small lump left side of neck, 
getting Fae = « ly bigger. Patient had been — with 
arsenic for eighteen months. Slight deafness left ea 

pK... teams gwen ico matted glands left sateediiiony and 


id 
Red blood cells, pee yen millimetre, 4,680,000 ; hemoglobin 
value, 100% ; colour index, iti leucocytes, r cubic milli- 
metre, 9,400 : neutrophile cells, 60% ; lymphocytes, 30% ; 
eosinophile cells, 5%; basophil cells, 1%; large mono- 
Pn yo cells, 4%. 5 | 
Large ape go weighing about 8 grammes excised from neck. | Emulsified in 15-0 cubic centimetres 
Section of gland “ typical of Hodgkin’s disease ”’ normal saline solution. Inoculated 
into chick subcutaneously. 
0-25 cubic centimetre serum, left arm. | Slight local reaction. 
Weight 11 st. 13 Ib. 0-5 cubic centimetre serum, right arm. 
| 1-0 cubic centimetre serum, left arm. Slight local reaction. 
| 0-72 cubic centimetre serum, left arm. | Slight local reaction. 
| 1-0 cubic centimetre serum, right arm. | Marked local reaction. 
Weight 12 st. 4 Ibs. Condition good. 0-75 cubic centimetre serum, left arm. 
| 1-06 cubic centimetre serum, right arm. | Slight local reaction. 
| 1-0 cubic centimetre serum, left arm, | Slight local reaction. 
subcutaneously. 
Glands have become discrete and movable. | 1-0 cubic centimetre serum, right arm. | Marked local reaction. 
| 1-0 cubic centimetre serum, left arm. Marked local reaction. 
1-0 cubic centimetre serum, right arm. | Marked local reaction. 
1-0 cubic centimetre serum, left arm. 


to 
bod 
Me 
aw 
6 





Cine 


8. 
9. 
20. 
25. 
26. 
27. 
28 
3. 
4. 
5. 
7 
9. 


6.30 
6.30 
6.30 
6.30 
6.30 
6.30 
6.30 
7.30 
7.30 
7.30 
-7.30 
7.30 


Gente. x eprr yg J diminished. 

r cubic millimetre, 5,060,000 ; hemoglobin value, 
aes ; colour index, 0-9; leucocytes, per cubic millimetre, | 
4,000 ; colar inde cells, 70% ; beer cells, 6% ; large 
mononuclear cells, 5% ; lymphocytes, 19%. 


Red blood cells appear normal. 
1-06 cubic centimetres serum, right arm.| Slight local reaction. 
Glands now, although diminished, appear stationary. Two treatments deep X rays. One to | Slight local reaction. 
scar field and one left cervical field. 
1-18 cubic centimetres serum, left arm. 
Patient returned to his home in New Zealand. No news of his 
condition at present available. We conclude he is well, as he | 
promised to return if he relapsed. 











CasE VII. 
J.M. Male. Aged 25 years. 





Clinical and Laboratory Records. Treatment. Reaction from Serum. 





Was in Royal Prince Alfred Hospital on account of enlarged 
lands in groin and neck for one year to eighteen months. 


a lands ged. 

Gland excise inguin gion. mmes. | Emulsified 10-0 cubic centimetres saline 
Section of gland “‘ histologically typical of Hodgkin’s ase ’’. solution. 5-0 cubic centimetres in- 
; jected into chick eg ee 3-0 
cubic centimetres into chick intra- 
venously. 

2-5 cubic centimetres serum prepared 
e oat to Royal Prince Alfred 


osp 
3-0 cubic centimetres sent to Royal 
Prince Alfred Hospital. 
For two months we did not hear from him. 
He presented himself to us with the submaxillary glands slightly 


larger. 
0-72 cubic centimetre serum, right arm. | Very slight reaction. 


1-06 cubic centimetre serum, left arm. | V' slight local reaction. 
1-18 cubic centimetre serum, right arm. | Very slight local reaction. 

1-25 cubic centimetre serum, right arm. | Ve ve ov hey reaction. 
The glands in the neck appeared to be separating from the matted | 0-75 cubic centimetre serum, left arm. | At 8 a marked local reaction was 


condition previously seen. observed. 
1-0 cubic centimetre serum, neat arm. 
Patient to return in two weeks 
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CasE VII.—Continued. 





Clinical and Laboratory Records. 


Treatment. 


Reaction from Serum. 








sBiS ROE Retezat 
NER ree Softee: 
Rowe SSee S88 


Patient returned. ™~ ny lands were definitel 
greatly increased in size . j 


Bat blood cell still persist. 
cells, per cubic millimetre, 4,800,000 ; haemoglobin 
leucocytes, per cubic milli- 


colour index, 0-9; 
31% ; 


neutrophile cells, 65% ; lymphocytes, 
eosinophil cells, 3% ; large mononuclear cell B 1%. 
Red cells appear normal. 


= 90% eg 


Patient’s condition very good. 


Patient’s condition still very good. 


Glands in groin and submaxillary region diminished still further. 
Further diminution in size of glands. 
Only one small maxillary gland about size of pea now palpable. 


No glands now palpable. Patient is in perfect health. 
Patient has put on over one stone in weight. Has received no 
serum injections—no other treatment—is in perfect health. 


| No sign of recurrences of glands. 


br 
© 
oo 
ns 


Patient has gained still further weight. He is perfectly well and | 


has not lost one day’s work since treatment was commenced. 





1-0 cubic centimetre serum, right arm. 


1-0 cubic centimetre serum, right thigh. 
1-0 cubic centimetre serum, left arm. 


1-44 cubic centimetres serum, right arm. 
right 


buttock. 
0-72 cubic centimetre serum, right arm. 


1-0 cubic centimetre serum, 


0-36 cubic centimetre serum, left arm. 
0-84 cubic centimetre serum, right arm. 
1-12 cubic centimetres serum, left arm. 
0-84 cubic centimetre serum, right arm. 
1-0 cubic centimetre serum, right arm. 
1-06 cubic centimetres serum, left arm. 
1-0 cubic centimetre serum, left arm. 
1-8 cubic centimetres serum, right arm. 
1 ‘0 cubic centimetre serum, right arm. 
0 cubic centimetre serum, left arm. 
0 cubic centimetre serum, right arm. 

2 cubic centimetre serum, left arm. 
-38 cubic centimetres serum, rightarm. 





At this "aad a marked local reaction was 
observed. 


Very marked local and slight general 


. reactions. 


Very marked local and slight general 
reactions. 


Slight local reaction. 


Slight local reaction. 





CASE VIII. 
H.H. Male. Aged 56 years. 





Clinical and Laboratory Records. 


Treatment. 


Reaction from Serum. 





| On examination, enlarged soft fixed glands at angle of jaw at 


e hard tumour left axilla. Operation scar, 


hi . 
right axilla. Nil detected in abdomen or groins. 


| No history was obtained as patient was too ill to talk. Wasser- 


| Section of gland showed “ diffuse hh 


Mass in right cervical region practically disappea: 
So! right cervical mass. 


| Gland excised. 
Re 





mann test gave no reaction 
suggesting Hodgkin’s disease, but not diagnostic”. 


me recurrence of 
markedly improved. Gland in left groin palpable. 
Patient reported to us for first time. 
“Typical of Hodgkin’s disease.”’ 
d blood cells, per cubic millime 
value, 85% ; ‘colour index, 1; 
—_, ds 600 ; polymorphonuclear cells, 76% ; 
cells, large mononuclear cells, 5% ; lymphocytes, 18% 
Red pat how a slight degree of anisocytosis. 


Glands left axilla, left 


Patient is rapidly gro 


Patient has pain right si ay “Dewene fairly marked. 


Condition slightly improved, 


Patient admitted to ny om for Dying. 
Patient’s condition very 


Eotees aged in Hospice. 
SE a m mass chest wall and gland from axilla sectioned. 
| picture of the ang embraces cell character- 
istioe ical of H ly similar 
to the peri ioma or endothelial y of the saroon The 
tumour ot be placed in “ category 0 
Hodgkin’s nodules emphasized by Ewing.” 


and 





yperplasia with eosinophilia | 


red. | 
Left axillary mass 


in. Large mass anterior to chest wall | 
to left of sternum fixed to — wall has appeared in one month. | 


| 0-9 cubic centimetre chick serum, right 





the sarcomatous | 


| Patient received deep X ray treatments 


to cervical, axillary, upper thorax and 
both grcins between April 28, = 
and July 10, 1930, here and ‘at t 
Royal Prince Alfred Hospital. 


| Chick inoculated. 
,180,000 ; hemoglobin | 

leucocytes, per cubic milli- | 

—— 


‘ Chick serum 0-42 cubic centimetre, 


right arm, subcutaneous 
0-48 cubic centimetre serum, right arm, 
subcutaneously. 


arm. 
0-72 cubic centimetre chick serum, right 


arm. 
0-72 cubic centimetre chick serum, right 
arm. 


| 1-06 cubic centimetres serum, right arm, 


subcutaneously. 





Very slight local reaction. 


Slight local reaction. 
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CasE IX.—E.A.J. Female. 


Aged 32 years. 








Clinical and Laboratory Records. 


Treatment. 


Reaction from Serum. 





15.10.30 
16.10.30 
22.10.30 
23.10.30 
24.10.30 
29.10.30 
30.10.30 
12.11.30 
13.11.30 
14.11.80 
19.11.30 


26.11.30 


3.12.30 
4.12.30 
5.12.30 
10.12.30 


Bane SS 


NANNOHONO No ie 


J 
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et 
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Patient presented herself for treatment. Swelling in groin and 
neck—nine months (had felt small swelling in neck for three 
ears). ey increasing in size. No loss in weight. 
yspneea, et cetera. Co’ two weeks. Operation three 


years ago, duodenal ulcer. 
On exam: ation, enlarged glands, some very large—both inguinal 
and axi regions and both sides of neck, in anterior and 
posterior triangles—dulness apices posteriorly. 
Blood count Mater Misericordie Hospital, North Sydney. 
Red blood cells, per cubic millimetre, 4,1 ; hemoglobin 
Ae age er cubic milli- 
polymorphonuclear cells, 71 0 eosinophile 
cells, 3% ; lymphocytes, $36. 


23% ; monocytes, 
Red blood cells appear normal. 
: “No evidence of any organic lesion in lungs or 


mediastinum 
Gland excised from neck wie 
No acid-fast bacilli seen in Zie 





value, 88% ; colour ind lex, 1+; 
metre, 8,500; 


‘fricben smear from‘gland. 


Glands are considerably softer and more discrete. 


Glands in neck are still softer. 


Although patient’s condition is no worse, there is only slight 
response to treatment. 


Glands are softer and more discrete. 

Red blood cells, 9 vod cubie millimetre, 3,800,000 ; hemoglobin 
bon — our index, 1 leucocytes, per cubic milli- 
a iy Ssb0°° neutrophile aa 38% ; ophile cells, 

5% ; jason mononuclear cells, 2: 25% i lymphocytes, 57%. 

Red blood cells show very slight’ a nisocytosis. 

Red blood cells, oat cubic millimetre, 4,010, 000 ; hemoglobin 
— eet index, 0-76; leucocytes, r cubic milli- 

400 5 on cells,” 57%; lymphocytes, 42% ; 


1%. 
Red eotnaphile aoe a slight anisocytosis and achromia. 
Glands palpable. 


There are now no glands palpable anywhere, and patient is in 
excellent health. ” —_ we 





Emulsified in 12-0 cubic centimetres 
normal saline solution. Inoculated 
chick 10-0 cubic centimetres emulsion, 
left leg, subcutaneously. 

0-42 cubic centimetre chick serum, 
right arm, subcutaneously. 

0-54 cubic centimetre serum, left arm. 

0-72 cubic centimetre serum, right arm. 

0-54 cubic centimetre serum, right arm. 

1-06 cubic centimetres serum, left arm. 

0-9 


cubic centimetre serum, left arm. 
1-06 cubic centimetres serum, rightarm. 
0-9 cubic centimetre serum, Tight arm. 
1-06 cubic centimetres chick serum, left 


arm. 

0-48 cubic centimetre chick serum, left 
arm. 

0-54 cubic centimetre chick serum, right 
arm 


1-06 cubic centimetres serum, rightarm. 
0-84 cnbic centimetre serum, left arm. 
0-72 cubic centimetre serum, Tight arm. 
0-84 cubic centimetre serum, left arm. 


1-2 cubic centimetres serum, right arm, 
subcutaneously. 

1-06 cubic centimetres serum, rightarm. 

1-06 cubic centimetres serum, left arm. 

1-38 cubic centimetres serum, right arm. 

0-72 cubic centimetre serum, right arm, 
subcutaneously. 

1-06 cubic centimetres serum, rightarm. 
chick died. A chick from a similar 


case used. 

1-06 cubic centimetres serum, right arm, 
subcutaneously. 

1-06 cubic centimetres serum, left arm, 
subcutaneously. 

1-06 cubic centimetres serum, right arm, 
subcutaneously. 

1-5 cubic centimetres serum, left arm. 

1-5 cubic centimetres serum, right arm. 

0-9 cubic centimetre serum, left arm. 

1-06 cubic centimetres serum, right arm. 

Patient started course of deep X ray 
therapy and received ten doses from 
January 14, 1931, to February 25, 
een to cervical axillary and inguinal 

elds. 


0-9 cubic centimetre chick serum. 

1-06 cubic centimetres serum, left arm. 
0-84 cubic centimetre serum, left arm. 
0-84 cubic centimetre serum, right arm. 
0-84 cubic centimetre serum, right arm. 
0-48 cubic centimetre serum, left arm. 
> 4 cubic centimetre serum, left arm. 
0- 
0- 
0- 


4 cubic centimetre serum, right arm. 
cubic centimetre serum, right arm. 
42 cubic centimetre serum, left arm. 


8: 
= cubic centimetres serum, left arm. 
6 





Slight local reaction followed, 


No reaction. 

No reaction. 

No reaction. 

Violent irritation extending from the 
site of injection to all parts of body. 

Slight reaction. 


Slight local reaction. 
Itchiness round site of injection. 


Slight local reaction. 


No reaction. 
No reaction. 
No reaction. 
No reaction. 


Swelling pater at site of injection. 
Slight local reaction. 


Slight local reaction only. 
Slight local reaction only. 


Marked general reaction. 
Marked local reactien. 


Slight local reaction. 
Slight local reaction. 


= local reaction. 
t local reaction. 
Marked general reaction. 





CasE X.—S.W. 


Aged 23 years. 





Clinical and Laboratory Records. 


Treatment. 


Reaction from Serum. 








Referred with diagnosis of Hodgkin’s disease. Radiogram | 


chest: ‘‘ There is a collection of flvid at the left base —T 
the result of pressure by the mass on the left hilum. There 
a vel large mass, the result of lymphosarcoma a 
01 ’s disease.” 
bf 29, a Gland removed left axilla. Government 
icrobologist’s rt, “‘ Sections of gland show loss of normal 
pra om ~ bby replaced thro ut by masses of cells 
typical of Hodgkin’s disease ”. 
On examination, numerous large glands in posterior triangle 
and along carotids. Glands S aae as 3 right common 
left axilla, Tight axilla, 
ze—dulness eft side of chest 
ly. Neither spleen nor abdominal 
glands palpable. — gives history of eleven weeks’ illness 
and rapid loss of w 
Admitted to bespitel | for rr of left chest and removal of 
gland. 
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CaSE X.—Continued. 





Clinical and Laboratory Records. 


Treatment. 


Reaction from Serum. 








Red blood oe? r cubic millimetre, 4,400,000 ; hemoglobin 
value, 60% ; our index, 0-69 ; leucocytes, per cubic milli- 
metre, 11 {800 ; - eoulcephals cells, "74% ; 3 ae cells, 6% ; 
large mononuclear cells, 8% ; lymphocytes, 1 . 

Red cells show slight anisocytosis. Afew poiktlocyt tes. Achromia 
fairly marked. 

Gland excised from axilla weighin; Cage soar A 6 grammes. 

Section of gland “‘ typical of Hodgkin’s 

Patient had laboured breathing. wy oe soa enlarged. 
Patient in moribund condition. 


Patient died. 
Doctor ey that there was a very slight reaction and that 
glands had b more di and softer during the period 
before death. 








Emulsified in 12-0 cubic centimetres 
normal saline. Inoculated (a) 6-0 
cubic centimetres emulsion into chick ; 
(b) 5-0 cubic centimetres emulsion, 
intravenously. 

1-5 cubic centimetres chick serum sent 
to local medical practitioner, who 
gave three injections on successive 
days, 0°25, 0-35, 0-4 cubic centimetre. 

A further 4-0 cubic centimetres chick 
serum was sent to local medical prac- 
titioner. 








CasE XI. 


W.G. Male. 


Aged 45 years. 





Clinical and Laboratory Records. 


Treatment. 





Reaction from Serum. 
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| 
| 
| 
| re for treatment with history of pains back and | 
four weeks, slight flatulence. Marked vis- | 
webeped Sunde, groins, axille, and a few small ones in neck. | 
Provisionally diagnosed as Hodgkin’ 8 disease. 
| Gland excised from neck weighing approximately 8 grammes. 
Inoculated emulsion into chick subcutaneously. Histologically 
there is early destruction of follicles. Marked endothelial 
proliferation, a few ro soo and a few large mononuclear 
cells present.. The pi is one of Hodgkin’s 
Red cells, per cubic millimetre, 5,000,000 ; hemoglobin value, 
70% ; colour index, 0-7; leucocytes, per cubic millimetre, 
7,700; neutrophile cells, 40% ; $5 lymphocytes, 57% ; eosino- 
phile cells, 1% ; monocytes, 2 Mos 
d cells normal in size and shape. 


| Palpable glands very slightly diminished. 


All glands markedly diminished. 


Glands further diminished, have almost disappeared. 


End of course of serum treatment 

Red cells, per cubic millimetre, 4,500,000 ; hemoglobin value, 
85%; colour index, 0-9; leucocytes, per cubic millimetre, 

8,000; neutrophile cells, 55% ; lymphocytes, 38% ; cosino- 

phile cells, 6% ; monocytes, 1%. 

Red cells appear ‘normal. 

Patient has completed full course of deep X ray therapy. 

General coniition is excellent. All previously palpable glands 

have disappeared. 





Recurrent abdominal glands. Patient dyspnric. 





Patient died as a result of an accident. 


| 0-3 cubic centimetre chick serum, left 


arm, subcutaneously. 


| 0-5 cubic centimetre serum, right arm. 


0-75 cubic centimetre serum, left arm. 
1-0 cubic centimetre serum, right arm. 
0 cubic centimetre serum, left arm. 

-75 cubic centimetre serum, right arm. 
-0 cubic centimetre serum, right arm. 
-0 cubic centimetre serum, left arm. 

-0 cubic centimetre serum, left arm. 

-0 cubic centimetre serum, right arm. 
‘0 cubic centimetre serum, left arm. 
*25 
0 
0 
“0 


cubic centimetre serum, left arm. 

cubic centimetre serum, left arm. 

cubic centimetre serum, right arm. 
Pa = received irradiation to lumbar 
g 


mirdrintricdedcdcdicerds 


5 cubic centimetre chick serum, left 
arm. 
75 cubic centimetre serum, right arm. 


cubic centimetre serum, right arm. 
cubic centimetres serum, left arm. 


cubic centimetre serum, right arm. 
» cubic centimetre serum, left arm. 
‘0 cubic centimetre serum, left arm. 
75 _— centimetre serum, right 
thigh 


0-7 

0:7. 

1:0 

15 

1-0 cubic centimetre serum, left arm. 
10 

0°75 

1 

0- 


cubic centimetres serum, right arm. 


No reaction. 


Slight local reaction. 

Marked general reaction. 

Slight local reaction. 

Slight local reaction. 

Slight loca jon. 

Slight local reaction. 

Very marked local reaction. 

was, marked local reaction. 
Slight local reaction. 

Slight local reaction. 

Local and general reaction. 
Slight local reaction. 

Slight local reaction. 

Slight local reaction. 





Slight local reaction. 


Slight local reaction and marked general 
reaction. 

Very marked local reaction. 

—— marked local and general 


sight aa and A general reaction. 
Slight local reaction. 
Slight local reaction. 
Slight local reaction. 
Slight local reaction. 








CAsE 
Male. 


XII. 
Aged 60 years. 





Clinical and Laboratory Records. 


Treatment. 


Reaction from Serum. 





26.8.30 


17.9.30 





glands in both axilla and groins and both sides of neck. 

oon and left side of chest. ao and para- 
due to pressure in spinal canal and in cord itself. 

removed from neck weighing approximately 15 grammes. 


Flui 





0-25 cubic centimetre chick serum. 
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CASE XII.—Continued. 





Clinical and Laboratory Records. 


Treatment. 


Reaction from Serum. 





18.9.30 
24.9.30 
25.9.30 
26.9.30 
1.10.30 


26.9.30 
1.10.30 
31.12.30 


Emulsion inoculated into chick subcutaneously. 

Red blood cells, pF ll cubic millimetre, 4,510,000 ; haemoglobin 
value, bye ur index, 0°85; leucocytes, per cubic milli- 

me 206; neutrophile cells, 58% : lymphocytes, 32% ; 

poo ne cells, 2% ; Le ge cells, J% 3 3; monocytes, 7%. 

Moderate an’ nisocytosis ‘a poikilocytosis 

Glands in the neck and groin @ definitely aa ey in size. General 

condition much the sa 

Glands much more decidedly reduced in size. General condition 
much the same. 

Patient died. 

Note.—This patient had previously had a great deal of irradia- 

tion all over the body at some other centre and had obtained 

some temporary relief. When we first saw him we gave a 

hopeless prognosis. 


1-0 cubic centimetre chick serum. 

1-0 cubic centimetre chick serum. 
2-0 cubic centimetres chick serum. 
0-25 cubic centimetre chick serum. 
1-0 cubic centimetre chick serum. 





D.H. 


Male 


ASE XIII. 
Aged 56 Years. 





Clinical and Laboratory Records. 


Treatment. 


Reaction from Serum. 





Complained of dyspnoea and pain in chest, and smothering when 
he lies on right side. Some expectoration, yellowish and 
objectionable. He had been very ill for three months but has 
complained on and off for five years. Weight 8 st. 84 Ibs. 

On examination, looks very ill; heart sounds weak; large 
glands in each axilla and neck on left side ; some fluid in left 
base, with markedly increased dulness suggesting mediastinal 
tumour Radiogram showed a mass in mediastinum with 
fluid at left base. 

Gland excised from right axilla. Showed condition to be definite 
Hodgkin's sarcoma. 

Red cells, per cubic millimetre, 4,460,000 ; hemoglobin value, 

63% ; colour index, 0-72; leucocytes, per cubic millimetre, 
9, 000: neutrophile cells, 56% ; lymphocytes, 34% ; mono- 
cytes, 8%;  eosinophile cells, 2%. 

Red cells show marked anisocytosis and achromia. 


0-25 cubic centimetre chick serum. 
Deep X ray to mediastinum and neck. 


0-75 cubic centimetre serum, right arm. 





No reaction. 
Instant relief from dyspnoca. 


No reaction. 





E.S. 


Male, 


‘ASE XIV 
Aged "32 years. 





Clinical and Laboratory Records. 


Treatment. 


Reaction from Serum. 





16.4.31 
22.4.31 


23.4.31 
24.4.31 
6.5.31 


20.5.31 
22.5.31 
27.5,31 
10.6.31 
12.6.31 


24.6.31 


T wo small glands right submaxillary region. 
urther glands appeared which were surgically removed. 

Recurrence of glands in scar. Glands appeared infrathyreoid 
region. 

Glands disappeared as result of deep therapy 

Mediastinal glands enlarged. Regressed following deep therapy. 

No loss of weight at any time to date. 

Enlarged glands in mediastinum, abdomen, inguinal region, back. 

Glands palpable inguinal regions. Masses in epigastric region. 

Loss of weight. General condition bad. 

Further mediastinal involvment. 

Inguinal gland excised Prince of Wales -—< weighing 
approximately 5 grammes (very fibrous) mulsified 9-0 
cubic centimetres normal saline solution. Injected 6-0 cubic 
centimetres into chick (subcutaneously). 3-0 cubic centi- 
metres inoculated intravenously. Smears from gland showed 
no acid-fast bacilli. Smear stained with Leishman stain; 


Deep X ray therapy given. 


Deep X ray to mediastinum. 





Reed cells 


Histologically * “ 7m Pically that of Hodgkin's disease ” 


Gland in axilla is diminished in size. 


Axillary glands further dimiaished in size. 


Deep X rays produced diminution in mediastinal glands which 
became involved at this stage. 


General condition excellent. 


Lumbar and hilar glands involved. 
Red blood cells, . cubic millimetre, 4,510,000; hemoglobin 
value, 88% ; jour index, 0-97 ; leucocytes, per cubic milli- 
metre, 9,000 ; ogy ~~ cells, 73% i ; eosinophile cells, 6% ; 
yee 8, 5%; : hocytes, 1 6%. 
appear Tm. 


Patient has put on several pounds in weight and general con- 
dition is excellent. 


many rope cells, eosinophile, multinuclear and Dorothy 


arm. 
0-75 cubic centimetre serum, right arm. 
0-5 cubic centimetre serum, left arm. 

0-75 cubic centimetre serum, left arm. 


4 75 cubic centimetre serum, left arm. 
)-5 cubic centimetre serum, right arm. 
‘75 cubic centimetre serum, left arm. 

0- 23 cubic centimetre serum, left arm, 

subcutaneously. 

0-5 cubic centimetre serum, right arm. 


| 0-5 cubie centimetre serum, left arm. 
0-5 cubic centimetre serum, right arm. 
0-5 cubic centimetre serum, left arm. 
0-5 cubic centimetre serum, right arm. 
0-5 cubic centimetre serum, right arm. 
0-5 cubic centimetre serum, left arm. 


0-75 cubic centimetre serum, left arm. 

0-5 cubic centimetre serum, right t! s 

— X ray therapy to lumbar fields 
right lung. 








12.10.31 


Deep X ray given to all affected fields. | 


| 
; 0-5 cubic centimetre chick serum, left | 





Marked local reaction. 


Very marked local reaction. 

Marked local reaction. 

Very severe local and general reactions. 
itchiness et cetera. 

Marked local and general reactions. 

Slight local reaction. 

Very marked iocal and general reaction. 

Slight local reaction only. 


Very slight local reaction. 


Patient had very little local reaction. 
Very slight local reaction. 

Slight local reaction. 

Slight local reaction. 

Slight local reaction. 

Slight local reaction. 


Severe local and general reaction, 
Slight local reaction. 





Patient has (?) unresolved pneumonia. 
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CasE XV. 
D.H. Male. Aged 56 years. 





Clinical and Laboratory Records. 


Treatinent. 


Reaction from Serum. 
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Patient’s general condition considerably improved, 


Patient’s condition still further improved. Palpable glands 
diminished in size. 


Mediastinum clear—cough and expectoration disappeared—no 
glands palpable in any area, patient is now feeling very well 
and has put on one stone in weight. 


‘75 cubic centimetre serum, right arm. 
‘0 cubic centimetre serum, left arm. 
-5 cubic centimetre serum, left arm. 
‘0 cubic centimetre serum, left arm. 
‘75 cubic centimetre serum, left arm. 
-75 cubic centimetre serum, left arm. 
‘0 cubic centimetre serum, right arm. 
‘5 cubic centimetre serum, left arm. 
7 


5 cubic centimetre serum, left arm. 
‘5 cubic centimetre serum, right arm. 
eep X rays to mediastinum. 


BOS CHOOHOMO 


0-75 cubic centimetre serum, right arm. 
0-75 cubic centimetre serum, left arm. 
0-75 cubic centimetre serum, right arm. 





zeae maaine- 

° 

Sara aight jocal reaction. 
No reaction. 

No reaction. 

Very slight local reaction. 
Marked local reaction. 
Slight local reaction. 


Marked local reaction. 
Slight local reaction. 
Further relief afforded. 


No reaction. 
Slight local reaction. 
Very slight local reaction. 









CasE XVI 


F.C. Female. Aged 31 years. 





Clinical and Laboratory Records. 





Treatment. 





Reaction from Serum. 








17.6.31 
19.6.31 
25.6.31 


26.6.31 
9.7.31 
7.9.31 





Referred from Royal Prince Alfred Radium Clinic. Gland 

excised at Auburn as oe Hoaitel Board of Health reports : 
“ Typically Hodgkin’s ’. History of swelling left side 

—_ a on cullen; for six months. Lost very little 


On examination ae yg palpable, both posterior triangles very 
large left side and also beneath left sternomastoid. Small 
ed hg both axille—not so marked in groins. Spleen not 

le. 

Gland excised from axilla, weighing approximately 2 grammes. 

The section of the gland was unsatisfactory for microscopical 
examination owing to the size of tissue excised. 

Patient developed cough and radiogram of lungs showed “‘ hilar 
glands enlarged, especially on right side ’’. 


~~ count. Red blood cells, per cubic millimctre, 4,060,000 ; 
megan nape value, 66% ; colour index, 0-82; leucocytes, 
per cubic millimetre, 11,200; neutrophile cells, 80 % ; eosino- 
hile cells, 4% 3 6 § monocytes, 3%; basophile cells, 1%; 
ymphocytes, 1 2%. 
Red cells show fairly marked anisocytosis. 
Glands on right side of neck have definitely diminished in size. 
Those on left side have increased. 


Patient has put on nearly one stone in weight, feels better than 
she has for years and there are no glands palpabl le. 


Emulsified in 10-0 cubic centimetres 
saline inoculated into chick—7-0 cubic 
centimetres subcutaneously. 

0-54 cubic centimetre chick serum, 
given subcutaneously, left arm. 

0-42 cubic centimetre serum, right arm. 

0-42 cubic centimetre serum, left arm. 

0-48 cubic eentimetre chick serum, left 
arm. 


0-6 cubic centimetre chick serum, left 
arm. 

0-6 cubic centimetre chick serum, right 
arm. 

1 Pn cubic centimetres chick serum, right 


From June 24, 1931, to July 30, = 
— was given deep pe 
herapy to — fields, in ontunt 
tion with seru 

0-48 cubic ceatanetee chick serum, left 


arm. 
0-9 cubic centimetre chick serum, right 
arm. 





Slight local and general reactions. 
Slight general reaction. 


Several local and general reactions. 
Slight local reaction. 


Slight local reaction. 
No reaction. 
This produced a slight swelling below 


elbow which did not subside for some 
days. 


Fairly marked local reaction. 








Case XVII. 


H.H.N. Male. ‘Aged 38 years. 








Clinical and Laboratory Records. 


Treatment. 








Reaction frem Serum. 








Swellings both sides oe neck for six months ; no loss of weight. 

On a a matted masses of glands upper cervical 
region both si “axillze and a ‘aed 

Radiogram of ol and mediastinum c' 

Red cells, = cubic  E 5,350, Soo; hemoglobin value, 

colour index, 0-8; leucoc r cubic millimetre. 

8,000 ; neutrophile cells, "08%; ; eosinophile cells, 1% ; lymph 0- 
cytes, 31% ; moi 

Red cells appear normal bay size and.shape; there is a slight 


achromia 
Gland excised from neck weighing approximately 3 grammes. 


















9.7.31 
Very soft emulsified in 15-0 cubic centimetres normal saline 
solution. 4-0 cubic centimetres inoculated intravenously into 
chick. 10-0 cubic centimetres ye ey! into other chick. 
No acid-fast bacilli in smear from gland. In Leishman stained 
film endothelia] cells and lymphocytes only seen. . 
22.7.31 0-3 cubic centimetre chick serum, right | Very slight local reaction. 
arm, subcutaneously. 
24.7.31 0-75 cubic centimetre chick serum, left | No reaction. 
arm. 
5.8.31 0-75 cubic centimetre serum, right arm. Yay slight local reaction. 
7.8.31 0-75 cubic centimetre serum, left arm. poy slight pone ne. 
19.8.31 0-75 cubic centimetre serum, it arm. Slig tt local reacti 
2.9.31 | Glands are separating from mass structure. 1-0 cubic centimetre serum, left arm. Very marked losal, mansion. 
4.9.31 0-75 cubic centimetre serum, right arm. | Very slight local reactio' 
16.9.31 0-75 cubic centimetre serum, right arm. | Slight local reaction. 
30.9.33 | Glands are considerably softer and aay diminished, 0-5 cubic centimetre serum, right arm. | Slight local reaction. 
2.10.31 -{-Deep X ray therapy given to cervical areas. 0-75 eubic centimetre serum, left arm.-i Slight local reaction. 
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CasE XVIII. 


S.D. Female. 


Aged 28 years. 





Clinica] and Laboratory Records. 


Treatment. 


Reaction from Serum. 








Patient presented herself for treatment at this department on 
account of two hard movable glands on right side of neck. 
—— glands on microscopical examination showed only 


8. 
Patient has had deep X ray treatment for Hodgkin’s disease 
since 1924. Both groins and neck treated with deep X rays. 
No glands palpable. 


Patient feels very well. Says she has never felt so well. 





Serum was prepared from another 
(not autogenous) chick. Patient 
given 0-42 cubic centimetre serum, 
right arm, subcutaneously. 

ae a cubic centimetre chick serum, left 


0-84 84 cubic centimetre chick serum, left 


arm. 
0-6 cubic centimetre chick serum, right 
arm, subcutaneously. 


0-9 cubic centimetre chick serum, left 


arm. 
0-54 cubic centimetre chick serum, right 
arm. 





Slight local reaction. 


Very slight local reaction. 
Slight local reaction. 


Patient had marked local reaction, last- 
pw Bo — to four days following last 
ject: 
Slight coi reaction. 





CasE XIX. 
M.I. Female. Aged 11 years. 





Clinical and Laboratory Records. 


Treatment. 


Reaction from Serum. 
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Patient has been in Australia one year, born in Scotland. Has 
had painless swelling right side of neck for two years. No 
previous illnesses. 

On examination two fairly large glandular masses right side of 
neck. Anterior triangle also right axilla—sp!leen not enlarged. 

Red cells, per eubic millimetre, 3,960,000 ; haemoglobin value, 
63% ; colour index, 0-8; leucocytes, per cubic millimetre, 
8,800 ;_neutrophile cells, 65% 5 ; eosinophile cells, 2% 3; mono- 
cytes, 2° ; basophile cells, 1 % ; ; lymphocytes, 30%. 

Red cells show slight anisocytosi 8. 

Von Pirquet test gave no reacti Radiogr 
abnormal detected. 

Gland excised from neck weighing approximately 10 grammes. 
Emulsified in 10-0 cubic centimetres normal saline solution. 
Smear from eee gland failed to reveal any acid-fast bacilli. 
Smear stained with Leishman stain showed a few lymphocytes, 
many endothelial cells, many eosinophiles and a few cells 
which opoen red to be immature basophiles 

Section of gland histologically ‘* is one aa endothelial overgrowth 
associated with a few multinuclear and eosinophile cells. The 
gland is very recently infiltrated by Hodgkin’s disease.” 





m thorax, nil 


Glands are slightly diminished in size. 


Glands right cervical area markedly diminished in size. 


Patient received 0-25 cubic centimetre 
= serum, right arm, subcutane- 
usly. 
0-3 cubic centimetre serum, left arm. 
0-75 cubic centimetre serum, right arm. 
0-5 cubic centimetre serum, left arm. 
0-75 cubic centimetre serum, right arm. 
0-75 cubic centimetre serum, left arm. 
0-5 cubic centimetre serum, right arm. 
0-75 cubic centimetre serum, right arm. 
0-75 cubic centimetre serum, left arm. 





A 7 slight local reaction was pro- 
du above site of injection. 


Slight local reaction. 

Slight local reaction. 

A fairly marked local reaction followed. 
Fairly marked local reaction. 

Very slight !ocal reaction. 

Slight local reaction. 

Slight local reaction. 





ASE XX. 


C. 
R.F. Male. 


Aged 23 years. 





Clinical and Laboratory Records. 


Treatment. 


Reaction from Serum. 





Fe gates ence ae - 


14.10.31 





Patient presented himself for treatment with history of having 
three months i deft a noticed swellings in left side of neck, 
rem we yt and Patient had been losing weight 

an 
On examinat ig aa a a "sok glands left cervical field—both 
axille and both groins 
Gland excised from neck weighing approximately 5 grammes. 
Emulsified in 10-0 cubic centimetres normal saline solution, 
inoculated — chick. — from section of gland “ typical 
of Hodgkin’ iat o acid-fast bacilli were seen in a 
smear from ‘the excised gland. 


Enlarged cervical glands commenced to diminish in size. 
Cervical glands have almost com: letely disappeared, one small 
gland the size of a pea being palpable 


Glands in axille —- ia diminished in size. Patient’s general 
condition very good. 


Slight recurrence of glands in cervical area. 


Patient was given 0-3 cubic centimetre 

chick serum, left arm, subeutaneously. 
0-75 cubic centimetre serum, right arm. 
0-75 cubic centimetre serum, right arm. 


0-25 cubic centimetre serum, right arm. 
0-25 cubic centimetre serum, left arm 


0-25 cubic centimetre serum, right arm. 
0-75 cubic centimetre serum, left arm. 


0-5 cubic centimetre serum, right arm. 
0-75 cubic centimetre serum, left arm. 
0-75 cubic centimetre serum, right arm. 





0-75 cubic centimetre serum, right arm. 


A very slight local reaction followed. 


Very slight local reaction. 

Marked local and general reaction. 

Arm very inflamed and swollen. 
Marked local reaction. 

Slight local reaction. 


Severe local reaction. 
Marked local reaction. 


Very slight local reaction. 
Very slight local reaction. 
Slight local reaction. 
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CASE XXT. 


F.C. 


Male. Aged 29 years. 





Clinical and Laboratory Records. 


Treatment. 


Reaction from Serum. 








Patient sent from Royal Prince Alfred Hospital. Complained 
of pain in chest nine months ago. June 11, 1931, went to bed 
with pain in abdomen and_ gradually grew worse. 
Laparotomy Royal Prince Alfred Hospital five weeks ago: 
— of lumbar glands found. Biopsy suggested Hodgkin’s 

sease. 

On examination patient has several glands, both cervical and 
axillary fields and large mass in abdomen in region of umbilicus. 

d cells, per cubic millimetre, 4,170,000 ; hemoglobin value, 
53° ; colour index, 0-64; leucocytes, per cubic millimetre, 

7,000 5 ; polymorphonuclear cells, 87%; myelocytic cells, 
5%; ly mphocytes, 7% ; monocytes, 1% (400 leucocytes). 

Red cells show fairly marked anisocytosis and a few poikilocy tes. 
Slight ach , a few polych red cells seen. 





Deep X ray therapy given. 


Leucocytes, per cubic millimetre, 16,600; polymorphonuclear 

cells, 81% ; ; myelocytes, 1% ; lymphocytes, 12% ; eosinophile 

cells, 1% ; monocytes, 5%. 

Red cells show marked anisocytosis. Few cells show slight 
iychromasia. Several macrocytes seen. 

Glands in axille softer and more discrete. 





cubic centimetre chick serum (Pt. 
.F. chick), right arm. 

cubic centimetre serum, left arm. 
cubic centimetre serum, right arm. 


coches 


cubic centimetre serum, right arm. 
5 cubic centimetre serum, left arm. 

-5 cubic centimetre serum, right arm. 
75 cubic centimetre serum, left arm. 
3 cubic centimetre serum, tight arm. 


SeS09 O0_° 


0-75 cubic centimetre serum, left arm. 
0-75 cubic centimetre serum, right arm. 





No reaction. 


No reaction. 
No reaction. 


Very slight local reaction. 
Slight local reaction. 
Slight local reaction. 
Very slight local reaction. 
Slight local reaction. 


Local reaction in form of itchiness. 








CasE XXII. 


A.A. 


Male. Aged 60 years. 





Clinical and Laboratory Records. 


Treatment. 


Reaction from Serum. 





14.10.31 





Patient presented himself for treatment with history of enlarge- 
ment of abdominal cervical and axillary glands of four years’ 
standing. 

Red blood cells, per cubic millimetre, 5,460,000 ; hemoglobin 
value, Ve % ; colour index, 0 dy leucocytes, r cubic milli- 
metre, 8,000; neutrophile cells, 66% ; lymphocytes, 29% ; 
eosino hile cells, 4% 5 : basophile’ cells, 1%. 

Red show slight anisocytosis. 

Gland. excised from neck weighing approximately 3 grammes. 

ulsified 8-0 cubic centimetres normal saline, inoculated 
subcutaneously into chick. No acid-fast bacilli seen in smear 
from gland. Jeishman film of gland showed many lumpho- 
cytes and a. cells, eosinophile cells and an occasional 
immature basophile cell. 
Histologically “‘ Pendothelial cell 
=, cells and eosinophile ce 
disease ”’ 


agers a few multi- 
suggestive of Hodgkin’s 


Patient’s condition improved. 





Deep X ray therapy to abdomen. 


0-5 cubic centimetre serum, left arm. 
1-0 cubic centimetre serum, left arm. 
0-5 cubic centimetre serum, left arm. 





No reaction. 
Slight local reaction. 
Slight local reaction. 








CasE XXIII. 
M.G. Male. Aged 54 years. 





Clinical and Laboratory Records. 


Treatment. 


Reaction from Serum. 





14.10.31 





Swellings in neck, axilla and groin for two and a half years. 
Loss of one stone in weight. Small glands in both posterior 
triangles of neck, ee! glands axille, still larger glands both 

lands palpable. 


ee cubic millimetre, 4 ,960,000 ; hemoglobin 
index, ont: leucocytes, per cubic milli- 
neutrophile cells, Pe lymp! ytes, 43% ; 
Ree hile a slight ad -y monocytes, 
it anisocytosis. 


Serum Prepared from eo another chick. 








Six deep X ray treatments given to 
abdomen and anterior and posterior 
mediastinum. 


0-5 cubic centimetre serum, right arm. 
0-75 cubic centimetre serum, left arm. 
0-75 cubic centimetre serum, right arm. 





No reaction. 
No reaction. 
Slight local reaction. 
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CasE XXIV. 
M.B. Female. Aged 63 years. 





Date. Clinical and Laboratory Records. Treatment. Reaction from Serum. 





28.5.30 | Large mass left side of neck, apparently the only site of gland 
rgement. The first signs of enlargement were noticed 


nine months ago. 
X ray treatment given, left cer- 


Deep 
vical field 
October, | Further glandular enlargements. This time in both axille. 


1930 Diagnosed histologically as Hodgkin’s disease. 
13.2.31 Deep X ray treatments given to left 


axi anterior and posterior chest 
walls and supraclavicular area. Six 
applications from February 13, 1931, 
to April 24, 1931. 
10.8.31 | All areas clear. Patient sent home to country and told to 
report at first sign of glandular enlargement. Patient has 
not returned to date. 














CasE XXV. 
E.D. Male. Aged 18 years. 





Date. Clinical and Laboratory Records. Treatment. Reaction from Serum. 





21.9.31 | Patient noticed small lumps left side of neck two years ago. 

Ten core 260 ago gland was removed for diagnosis. 

“ Histologically the picture is a homogeneous proliferation of 
the endothelial structure. Numerous eosinophiles are present. 
There are a few multinuclear cells also present. The picture 
strongly ests Hodgkin’s disease.” 

On examina’ ew moveable mass left cervical area—small 


left a: i : 
Patient found it inconvenient at the time to have a 
gland removed, so serum was prepared from another chick (not 


autogenous). 

4.10.31 0-5 cubic centimetre chick serum, left | No reaction. 
arm, subcutaneously. 

2.10.31 0-75 cubic centimetre serum, right arm. | Slight local reaction. 
15.10.31 0-5 cubic centimetre serum, left arm. Very slight local reaction. 
16.10.31 : 0-75 cubic centimetre serum, right arm. | Slight local reaction. 
16.10.31 | The mass of glands left cervical area has slightl Fong sag in 

size, and the glands have considerably loosene he mass 





structure hitherto observed. Patient’s general pesos ved very 











CasE XXVI. 
A.K. Female. Aged 23 years. 





Date. Clinical and Laboratory Records. Treatment. Reaction from Serum. 





29.9.31 | Patient presented herself with history of enlarged glands, right | One treatment of be X rays given to 
la 


side of neck for the past five months. Loss of energy, weight patient supraclavicular area two weeks 
and appetite. ago. 
Radiogram showed marked increase in hilar and mediastinal 


shado 

1.10.31 | Hard ‘fibrous gland excised from neck weighing approximately 
4 grammes. ee in 8-0 cubic — normal saline 
and inoculated subcutaneous!. into chick 

Histologically typical of Hodgkin’s disease. “No acid-fast bacilli 


15.10.31 | in smear from gland. 
bn So ge of deep X rays given to 
r mediastinal! field. 


16.10.31 
0-25 cable centimetre chick serum, | No reaction. 


17.10.81 ; left arm, subcutaneo 
0-75 cubic centimetre serum, right arm. | Moderately marked local reaction. 








Patient’s condition generally improved. Appetite improved 
and energy regained. 








Of the remaining deaths, the Committee admitted |, The personnel of the Cancer Research Treatment Sub- 
from the outset a favourable prognosis was impos- | committee is as follows: Dr. M. O’Gorman Hughes, Dr. 
sible, as they were presented in a moribund state. Constance D’Arcy, Dr. F. P. Sandes, Dr. O. A. Diethelm, 
Considering these facts, the Committee is unanimous Dr. B. P. Anderson Stuart, Dr. W. Maxwell, Dr. L. Utz. 
in supporting and recommending this new method of Note that this letter refers to thirty patients, whereas 
treatment. the tabulated results deal with only Spar tape ee 
The remaining five patients were treated after this section 
Signed on behalf of the Committee. of the paper was written, and the thirty cases referred 


M. O’GorMAN HuGuHeEs. to above bring the results absolutely up to date. 
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GASTRO-ENTERITIS OR EPIDEMIC DIARRH@GA: 
A REVIEW OF AN EPIDEMIC.’ 





By Marcaret Harper, M.B. (Sydney), 


Honorary Physician, Royal Alexandra Hospital for 
Children, Sydney. 





In my paper this afternoon I have reviewed the 
epidemic of diarrhea during the summer months of 
1930-1931 as it was seen in the Royal Alexandra 
Hospital for Children. 

The term gastro-enteritis is applied indiscrimi- 
nately to most of the disorders of infancy which are 
accompanied by diarrhea and vomiting. 

In the series of patients admitted to the wards 
set apart for the treatment of infectious diarrhea 
during the period under review there were twenty- 
five patients whom I have placed in a group apart. 
In these children various parenteral infections were 
present and were the cause of the illness, the diar- 
rhea, if present, merely accompanying the infection 
and being secondary to it. Amongst these patients 
were cases of pyelitis, measles, bronchopneumonia 
et cetera. 

There were four patients with naso-pharyngeal 
infections, two with otitis media. One of these was 
a breast-fed baby of eight months who had acute 
otitis media with severe intoxication and who 
died. There was a history of vomiting, but no diar- 
rhea. During the two days in hospital the stools 
numbered two and four respectively. Post mortem 
no lesions were found in the intestines. 

In connexion with this last group reference should 
be made to a theory which has been the cause of 
much discussion and which originated with McKim 
Marriott, Dean and others. These authors believe 
that gastro-enteritis (or intestinal intoxication as 
the disease is sometimes called) is caused by an 
upper respiratory infection involving the throat, 
ears, mastoid and sometimes the paranasal sinuses. 
They record many cases in which infants have made 
spectacular recoveries after the mastoids were 
opened and drained. They believe that the toxins 
absorbed from these foci of infection produce the 
intestinal symptoms. Recently Wishart, of Toronto 
Hospital for Sick Children, has published an excel- 
lent piece of work which seems to dispose finally of 
the theory that such a parenteral infection is the 
cause of epidemic diarrhea.) Although the ears 
and throats of the children admitted to this hos- 
pital have been examined with care, and although 
occasionally otitis media has been secondary to 
epidemic diarrhea, no evidence has been produced 
that otitis media or mastoiditis has any causal 
relation to this disease. 

I shall confine my remarks to the disease, cases 
of which occur sporadically throughout the year, but 
which becomes epidemic during the summer months 
and which may be defined as an infection of the 
intestinal tract associated with the presence of 
organisms of the colon-typhoid-dysentery group, 
but the actual cause of which is not yet clear. 

2Read at a meeting of the Pediatric Section of the New 


South Wales Branch of the British Medical Association in 
July, 1931. 











The Relation of Epidemic Diarrhoea to Climatic Conditions. 


For many years it has been recognized that 
epidemics of diarrhea occur as soon as the summer 
heat appears. 

Dr. Lorimer Dods has kindly made graphs of the 
incidence of epidemic diarrhea and the mortality, 
as it occurred in the Royal Alexandra Hospital for 
Children, during the last three years with reference 
to the climatic conditions; the details of climatic 
conditions were obtained from the Government 
Meteorologist (see accompanying chart). 

The mean daily temperature is shown with the 
number of hot days (that is, when the temperature 
was over 80° F.) in each month, the total rainfall, 
the total number of admissions to hospital, and the 
number of deaths each month. 

A number of interesting points emerge from the 
study of these graphs. 

In all these years, when the mean daily tempera- 
ture reached 60° to 65° F., the epidemic began. 

That the severity of the epidemic does not depend 
on the height of the temperature seems to be shown 
by the fact that in the summer of 1929-1930, in 
which the largest number of cases occurred with the 
highest mortality rate (namely, 291%, as against 
171% and 15:0% respectively in the other two 
years), the mean temperature was lower and the 
number of hot days was less. 


In all three summers also the epidemic reached 
its highest point and had begun to fall before the 
temperature had begun its downward course. This 
point is also brought out in the four years’ com- 
posite chart, showing curves of temperature and 
diarrhea mortality in 1894-1898 in Melbourne. 
This chart was published by Sir Richard Stawell 
in 1899. This progressive exhaustion of epidemic 
potential is typical of an infectious disease. 

With regard to the rainfall, there seems to be 
some relationship, although not very marked, 
between dry weather and the development of the 
epidemic. In the summer of 1928-1929 the highest 
point of the epidemic was reached suddenly in 
November, when the rainfall was abnormally low. 
In 1929-1930 the rise of the epidemic was delayed 
during October and November, when the rainfall 
was high, with a sudden leap upwards in December, 
which was a dry month. In 1930-1931 the epidemic 
rose steeply in November, which was also a month 
with a low rainfall. Otherwise there does not seem 
to be a very definite relation to rainfall. For 
instance, the total rainfall for the period October 1 
to June 1 in the three periods under review was 
as follows: 1928-1929, total rainfall was 35-22 
inches; 1929-1930, total rainfall was 33-43 inches; 
1930-1931, total rainfall was 29-7 inches. Hence, 
during the summer when the epidemic was mildest, 
the total rainfall was actually lowest. 

The Government Meteorologist draws attention 
to two points, namely: (i) that the number of 
hours of bright sunshine was strikingly less in the 
last period than in the other two, (ii) that the 
number of days in which rain fell was greater in 
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the last period, although the total rainfall was Taking the graphs as a whole, there seems to be 
slightly less. no explanation of the severity of the epidemic in 

It is possible that these two points may have an | 1929-1930 to be found in the temperature or in the 
influence on the prevalence of flies and thus have | rainfall. It rather appears that summer diarrhea 
influenced the course of the epidemic of 1930-1931 | behaves like other epidemic diseases the severity of 
to some extent. which varies at different times for no known reason. 
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Source of Infection. 


Beare, in an investigation on the occurrence of 
bacillary dysentery, shows that flies and personal 
contact are the main sources of infection. He also 
shows that the carrier state exists in bacillary 
dysentery, and refers to a returned soldier who had 
dysentery abroad and who infected his wife and 
three children. That the carrier state may also 
occur in typhoid infections is well known. The 
following case, which occurred during the 1930-1931 
epidemic, is of interest in this connexion. 

R.M., aged six and a half months, died of paratyphoid A 
fever. The family history was as follows. The two chil- 
dren preceding the patient in the family both died of 
“gastro-enteritis” at the ages of five and seven months 
respectively. The stools of the father (a returned soldier) 


and the mother were examined and gave negative results. 


In the case of the two remaining children who had survived 
beyond infancy and who were apparently well at the 
time of examination, Bacillus paratyphosus A was recovered 
from the stools of both. 

It. is possible that the father may have been the 
original source of infection here, although the 
organism was not recovered from his stool on the 
one examination made. 
presence of the organism in the stool may be inter- 
mittent. In another case the same organism was 
recovered from the patient’s stool and from that of 
his mother, who was well at the time of examination. 

In this series there was a history of contact with 
other patients suffering from diarrhea in sixty-three 
cases. It is often difficult to obtain a definite 
history, and slight attacks of diarrhea in older 
children and adults may easily be overlooked. 
House visiting would help in such an inquiry. 

A typical case is the following. 

The sister had been discharged from this hospital 
apparently well after an attack of diarrhea two weeks 
before the admission of the present patient, an infant 
under one year of age. The mother reported that the 
sister still occasionally had blood and mucus in her stools 
at the time when the baby was admitted to hospital. This 
condition in the sister had been ignored by the mother. 

It appears probable that the infection of epidemic 
diarrhea is widely spread amongst the population 
and that probably adults and older children are the 
source from which the epidemic starts when 
favourable conditions arise. 


Distribution of Cases According to Districts. 

An attempt was made to find out which districts 
were most affected by the epidemic last summer. 
On inquiry it was found that this hospital and the 
Renwick Hospital for Infants dealt with the great 
bulk of the cases amongst infants and young chil- 
dren. I am indebted to Dr. Forster, Medical Super- 
intendent of the Renwick Hospital, for supplying 
me with details of the affected patients admitted to 
his hospital. Altogether 531 were dealt with. 

A somewhat primitive map was drawn up show- 
ing the distribution of the patients admitted to 
these hospitals. It is interesting to note that the 
largest number in both hospitals came from the 
same districts. Redfern, Newtown and Leichhardt 
with the adjacent districts were the most heavily 
affected. Then a gap occurs westward until we 








It is well known that the | 











come to Auburn and Granville, from which a 
comparatively large number came. 

If any conclusion may be drawn from this dis- 
tribution of cases, it is that epidemic diarrhea 
takes the greatest hold on the poorest elements of 
the population amongst whom clean, orderly habits 
are difficult to maintain. 

It is realized that this is an incomplete estimate 
of the numbers and districts affected, for two 
reasons. In the first place only the hospital class is 
dealt with. On the other hand, from conversations 
with colleagues, it appears that very little epidemic 
diarrhea is seen in infants except in the hospital 
class of patient. Secondly, only infants and young 
children are dealt with. It seems certain, however, 
that the number of infants and young children 
affected is a good index to the prevalence of the 
epidemic. 

Age Incidence. : 

The study of the age incidence in the series 
brings out the point previously emphasized by 
Peters, Beare and others, that the child from one 
to three years is the most susceptible to this 
infection, but that the mortality rate is highest in 
infants under one year. The age incidence is shown 
in the accompanying table. 


Table Showing Age Distribution and Type of Infection. 


























| Number | Number | Percentage 
Group. Age. of | of | o 
| Cases. Deaths. | Deaths. 
Group I. | 0-1 year 17 3 | 17-6 
Dysentery | 1-3 years 28 1 3-5 
bacilli /Over 3 years 3 0 
recovered | 
Group II. 0-1 year 9 5 | 55-5 
Clinical 1-3 years 23 1 | 4-3 
dysentery |/Over 3 years 9 0 0 
| | 
Group III. | | | 
Members of 0-1 year 35 | 8 | 22:8 
Salmonella | 1-3 years 40 | 3 | 7-5 
group /Over 3 years 5 | 0 | 0 
recovered | 
—_ 
Group IV. | | 
Other cases | | | 
in which no| 0-1 year 42 | 14 31-1 
pathogenic ,_ 1-3 years 43 | 5 | 11-6 
organism |Over 3 years 7 | 0 | 0 
recovered 
| 
| 0-1 year 102 | 29 28-4 
All groups |_ 1-3 years 134 | 10 7-4 
!Over 3 years 21 0 0 
TOTAL ... | 257 39 | 15-1 





It will be noticed that there were no deaths in 
the patients over three years. 
State of Nutrition and Previous Feeding. 


Special note of the state of nutrition on admission 
was made in 161 cases. Of the 161 patients 100 


were badly nourished, three fairly well nourished 
and 59 well nourished. Of the mal-nourished babies 
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20 died, all three of the fairly well nourished and 
five of the well nourished died. These figures draw 
attention to the recognized effect of malnutrition 
on the mortality rate of epidemic diarrhea. 

With regard to the feeding previous to admission, 
this was varied and often the foods had been changed 
several times. Fresh cow’s milk, sweetened con- 
densed milk and particularly dried milks were used. 
In many cases the food was badly balanced and 
often lacking in vitamin content. The one certainty 
with regard to the food is that breast feeding 
protects the infant from this infection. The only 
infection in a fully breast-fed infant in this series 
was that of a baby who accompanied his mother to a 
hospital where the latter underwent an abdominal 
operation. This baby contracted the disease while 
in hospital with his mother and was admitted 
to the Royal Alexandra Hospital for Children 
and died there. At the same time another infant, 
well nourished and on a satisfactory diet was in 
the same hospital for a minor operation. He also 
was infected in hospital and was sent to the Royal 
Alexandra Hospital for Children and_ died. 
There were two cases in which the mother directly 
connected the attack of diarrhea with the food. 
In one the baby developed diarrhea and vomiting 
after partaking of “Lactogen” taken from a paper 
bag. In another case the baby’s symptoms were 
said to have begun after taking a drink of unboiled 
whole cow’s milk. 

It is again noticed, as in previous years, that 
only a small number of these infants have attended 
the baby health centres; in spite of the fact that 
the districts from which they come have baby 
health centres with very large attendances. 

There is no doubt that the mothers who take 
their babies regularly to the health centres and 
who follow the advice given them, learn how to 
protect their babies from flies, to protect food from 
contamination and to be clean in their household. 
Besides this they are taught the importance of 
breast feeding and if necessary how to use artificial 
food in a way which is suitable for the baby. 

This is also borne out in the results of an investi- 
gation begun by Dr. Lorimer Dods and myself of 
infants attending the Tresillian out-patient depart- 
ment and two health centres in poor, thickly 
populated districts. Unfortunately, as Tresillian 
is more or less a special out-patient department 
where infants are sent for special advice and return 
to their own district, it was not possible to keep 
them under observation for a prolonged period. Dr. 
Dods, however, was able to follow fifty artificially 
fed infants through their first twelve months, keep- 
ing a record of their growth in height and weight, 
their bony and muscular development, and their 
state of general nutrition. All these infants 
passed through their first summer without any 
diarrhea, and their nutrition was good. 


Bacteriology of Epidemic Diarrhoea. 


Forsyth, during the summers of 1910-1913, inves- 
tigated over three hundred cases of diarrhea in 





children in Melbourne. He found that 81% of 
entero-colitic infections gave cultures of pathogenic 
bacteria of the dysentery and enteric groups. He 
found dysentery bacilli in 33% of the cases. 

Since that time other workers, among them 
Patterson and Williams in Melbourne, and Little 
and Ross in Sydney, have demonstrated the fre- 
quency with which dysentery bacilli are recovered 
from the stools of cases of epidemic diarrhea in 
children. 

Last year Johnston, Brown and Tisdall published 
the results of the bacteriological examination of 
stools of 101 cases of the same disease. They found 
that of these 101 cultures 55 gave entirely normal 
results. In the positive cultures bacteria of the 
colon-typhoid-dysentery group were found. 

Our own findings, obtained by Dr. Tidswell and 
his assistants, closely resemble these in the type of 
organism found in tle stools: “Two hundred and 
six cases harboured enteric bacteria, which did not 
ferment lactose, while the remainder (150 cases) 
gave only lactose-fermenting types.” Of the 206 
there were 69 from which dysentery bacilli were 
recovered ; in 137 cases members of the salmonella 
group were found. These were mainly the Bacillus 
paratyphosus A and B and Bacillus aertrycke A and 
B 


There were five cases of paratyphoid fever in this 
group, from three of which Bacillus paratyphosus A 
was recovered and from two Bacillus paratyphosus 
B. Two of these babies, aged respectively four and 
six and a half months, died, and typical typhoid 
ulcers were found post mortem. 

Of the three who survived, one was diagnosed as 
suffering from a generalized infection by the finding 
of the organism in the urine. The condition of the 
other two was diagnosed by clinical signs; the tem- 
perature in these two cases remained high for three 
weeks and then fell to normal by lysis. 

This igs the first time at this hospital that cases 
of paratyphoid fever have been found in association 
with epidemic diarrhea in infants. 


Pathology. 


Thirty cases came to autopsy, and in these the 
intestinal lesions occurred in the lower few feet 
of the ileum and in the colon. Dr. Tidswell reports: 

The bowel changes ranged from mere serous exudation 
into the mucous membrane and lumen, with some excess 
of mucus and catarrhal shedding of the epithelium, to 
gross erosion of the whole thickness of the mucosa. . 

The other pathological lesion which was almost invari- 
ably found, was fatty infiltration of the liver, and this 
was usually intense and general. When there was any 
localization the deposit was most marked in the portal 
zones of the lobules. 

These lesions were found in varying degree in all 
the patients who died and came to autopsy, what- 
ever the organism which was recovered from the 
stools, except in the two patients who died of para- 


typhoid fever. 


Symptoms. 


An attempt was made, without much success, to 
classify the patients clinically into a dysentery 
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group, a Salmonella group and a group from which 
no pathogenic organisms were recovered. 

The symptoms which were taken to be diagnostic 
of ‘dysentery were as follows: Sudden onset with 
drowsiness; vomiting and fever, the temperature 
ranging from 37-8° to 40° C. (100° to 104° F.); 
frequent stools, composed almost entirely of blood 
and mucus, the passage of which was accompanied 
by abdominal pains, straining and tenesmus. 

In this way 32 of the 69 cases which were after- 
wards diagnosed bacteriologically as dysentery, 


were diagnosed as such on admission. On the other | 
hand, in 16 of the 69 there was nothing to distin- | 
guish them clinically from other cases of epidemic | 
| dehydration with its accompanying concentration 


diarrheea which were placed bacteriologically in the 


Salmonella group; nor from those in which no patho- | 
_ replace salt loss; (ii) of glucose to prevent ketosis 
_ and to minimize the damage to the liver by the 
| toxins present; (iii) of food in such a form as not 


genic organisms were found. 


For example, one of the sixteen patients, one who con- 
tracted the disease in hospital and who was therefore 
under observation from the beginning of his illness, passed 
no blood at any time. His stools were of the type known 
as cholera infantum, extraordinarily large amounts of fluid 
being passed with green and colourless mucus. 


In all cases of any severity dehydration and 
intoxication were present. 


The duration of the illness varied within wide | 


limits. In some cases the stools were normal in a 


few days and the temperature fell after twenty-four | 
hours in hospital. In others the fever continued for | 
a week or ten days and complete recovery was | 
delayed for some weeks. The longest period of | 


illness was sixty-one days. 


This child, aged thirteen months, whose illness was diag- 
nosed as dysentery on admission, and in whose stools 
Flexner dysentery bacillus was found later on, was des- 
perately ill for most of the time; the temperature was 


never very high, 38:3° C. (101° F.) being the highest | 


point. Vomiting and refusal to take food were the most 
troublesome symptoms, and dehydration and intoxication 
were extreme. The patient developed edema, sclerema and 
purpura, and finally recovered. 


Last summer there was a noticeable absence of | 
the acutely “toxic” patients who die within twenty- | 


four or thirty-six hours of the onset of the illness. 


Treatment. 


The only innovation in treatment was the use of 
bacteriophage, and this gave no satisfactory results. 

Enthusiastic reports of d’Herelle and_ his 
coworkers of the good results obtained by the oral 
administration of bacteriophage in cases of 
dysentery, cholera and other intestinal diseases, 
have been published. Burnet with McKie and 
Wood") found that: 


Bacteriophage capable of lysing the infecting bacillus, 


frequently appears in the feces of patients with infantile 
Flexner dysentery. Active phages were much more fre- 
quently found in patients over twelve months of age than 
in the younger infants. The presence of highly active 
phage in some cases appears to determine a rapid recovery. 

In view of these reports it seemed worth while to 
give bacteriophage a trial in the treatment of 
epidemic diarrhea. A supply of dysentery bacterio- 
phage and a mixed preparation of various intestinal 
organism phages made under the direction of 
d’Herelle was obtained. These were given to a 








series of patients with no apparent effect on the 
course of the disease. Further research in this 
direction seems necessary if bacteriophages are to 
be helpful in treatment. 

Antidysenteric serum was used in some of the 
infections which were diagnosed as dysentery, and 
when the illness. had not lasted more than five days. 
As in previous years, the results of the treatment 
were not strikingly successful. In these cases the 
polyvalent serum was used, but in Shiga dysentery, 
the specific serum seems to be more effective in 
controlling the disease. 

The main lines of treatment included the adminis- 
tration: (i) of saline solution to combat the 


of the blood and failure of kidney function, and to 


to increase the toxemia; (iv) of blood transfusions 
to help the retention of fluids in the circulation 
and perhaps to supply immune bodies. 

A 5% glucose solution flavoured with orange 
juice was given by mouth in all cases until the 
signs of toxemia diminished. At least a litre 
(thirty-two ounces), and in many cases more, was 


| given daily. 


Intraperitoneal saline solution injections were 
used in all severe cases and were repeated as often 
as was necessary, the only contraindication to this 
procedure being distension of the abdomen, which 
occurred in a few instances. In the case of dysen- 
tery already referred to, in which the signs of so- 
called cholera infantum were present, intraperi- 
toneal saline solution injections were given three 
times a day during the last few days of life. This 


| fluid disappeared extraordinarily quickly and an 
hour or so after the injection the baby was as 


dehydrated as ever. We failed to get a donor for 
transfusion in this case until too late. Perhaps 
intravenous injection of hypertonic saline solution 
would be of assistance in this type of case. In a 
few instances, when the abdomen was distended, 
saline solution and glucose were given intra- 
venously. 

Except glucose, no food was given until the 
symptoms of intoxication were overcome. This was 
sometimes in twenty-four hours, and sometimes the 
addition of food was delayed for five or six days. 
Foods containing little fat and of fairly high carbo- 
hydrate content were used. Small quantities were 
given at first, the fluid intake being kept high by 
means of the glucose solution, whey made from 
separated milk, Benger’s food, and milk, either dried 
or tresh, gradually being added. 

Perhaps the most satisfactory sequence was 
separated milk, acidified with lactic acid and with- 
out the addition of carbohydrate at first, the carbo- 
hydrate necessary being present in the glucose solu- 
tion, which still formed the bulk of the fluid taken 
by mouth. As the acidified milk was increased and 
the glucose solution decreased, carbohydrate in the 
form of corn cob syrup was added to the milk. 
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Finally, whole lactic acid milk with corn cob syrup 
was gradually introduced. It was thought that in 
the case of infants fed in this way, the number of 
stools decreased more quickly than with other foods 
and the period of convalescence appeared to be 
shorter. 

Blood transfusions were found to be very helpful 
in severe infections when little fluid was retained 
in the tissues. 

Drugs were little used. Morphine was necessary 
to obtain rest in some instances. Bismuth and 
opium were used when the stools continued to be 
frequent and when the child was otherwise well. 


Conclusions. 

From the review of last summer’s epidemic of 
diarrhea the following conclusions are suggested : 

1. In epidemic diarrhea organisms of the colon- 
typhoid-dysentery group are recovered from the 
stools in the majority of cases. The actual relation 
of these organisms to the disease is at present 
somewhat obscure. (a) All the pathogenic organisms 
recovered belong to one large group and, as Dr. 
Tidswell suggests, vary only in the same way as 
plants of the same group do which bear different 
coloured flowers. Carriers of these organisms seem 
to be widely distributed amongst the population. 
In the summer months these organisms find con- 
ditions suitable for their multiplication and spread. 
It may be mainly a matter of chance what member 
of the group is present in individual cases, and the 
intestinal tract reacts much in the same way, what- 
ever is the predominating organism. (6b) On the 
other hand, it may be that the dysentery organism 
is the infecting agent in the majority of instances, 
although it was actually recovered in only one-third 
of the cases in this series. The other organisms 
present may be secondary invaders. It is known 
that the bacillus is difficult to isolate, if the disease 
has been in existence much longer than forty-eight 
hours. Also the specimen must be examined within 
a short time of its passage, and it must contain 
blood and mucus. The changes found post mortem 
in all cases were similar and correspond closely to 
those found by Dew and Fairley in Egypt in bacil- 
lary dysentery in adults. These authors state that 
the main pathological changes were: (i) an acute 
inflammation involving the superficial layers of the 
colon and sometimes the lower third of the ileum, 
(ii) the stigmata of toxic spoiling in the viscera. 
(c) Again, we may take refuge in the suggestion 
that a virus is the actual infecting agent and that 
the organisms recovered are secondary invaders 
with the dysentery bacillus 2s perhaps the first and 
most vigorous in the field. 

2. It seems clear that this is a disease of houses 
in which the people’s habits of living are dirty and 
careless. There is carelessness with food, little or 
no isolation of attacked persons, and want of care 
in handling and exposure of their stools. In this 
connexion the important part that children in their 
second and third year play in the lighting up of the 
seasonal epidemic may be mentioned. Peters sug- 





gests that they are the chief means of carrying over 
infection from the previous season. 

3. So far, no specific treatment of epidemic diar- 
rhea has been evolved. Once an infant is attacked 
by the disease, the outcome depends to a great 
extent on the severity of the infection and the 
previous state of nutrition of the child. All we 
can do is to place the child in the best position for 
overcoming the disease, to prevent the increase of 
toxemia, to keep up the supply of fluid to the tissues 
and so on. In fact, the only reliable means of 
combating this disease is by prevention. Certainly 
a great deal can be done by the education of the 
public in cleanly habits, in realization of the neces- 
sity for protecting food and the infants themselves 
from contact with persons suffering from diarrhea 
and from contact with flies. 
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AN ACCOUNT OF A MEDICAL SURVEY OF NORFOLK 
ISLAND, DIRECTED PRIMARILY TO THE QUESTION 

OF HOOKWORM DISEASE, BUT ALSO INCLUDING 

A SERIES OF VON PIRQUET TESTS. 


By A. H. Batpwin, M.B., B.S. (Melbourne), D.P.H. 
(Melbourne), D.T.M. and H. (London), 


School of Public Health and Tropical Medicine, 
University of Sydney. 


A MEDICAL survey of Norfolk Island was under- 
taken by the Commonwealth Health Department in 
response to a request by His Honour the Adminis- 
trator of the island. The object of the survey was 
primarily to ascertain the presence or absence of 
endemic hookworm disease, endemic filariasis and 
endemic malaria. 

The time available for the survey was from 
January 1, 1931, to February 11, 1931. This time 
was limited by steamship sailings and the approach 
of the commencement of the university term. 


General Considerations. 

The staff consisted of one medical officer and one 
technical assistant. Owing to a lack of knowledge 
as to what might be anticipated as regards hook- 
worm disease incidence, the programme had of 
necessity to be elastic, and the equipment full 
enough to allow for any alteration thought 
advisable later. For example, if it were found 
that endemic hookworm did not exist, then the 
party would have to concentrate on malaria and 
filaria, and if these did not exist, they might be 
unemployed for a considerable period waiting for 
a return steamer. On the other hand, if hookworm 
disease was found to be prevalent, the time 
would be all too short and little would be available 
for malarial or filarial investigation. Under these 
circumstances it was considered advisable, failing 
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the presence of these helminthic and protozoal 
diseases, to have some fourth avenue of investiga- 
tion. From the peculiar history of the island, and 
from the isolated situation, with consequent 
inbreeding, it was considered that a series of von 
Pirquet tests might prove of interest. It was also 
decided, if time were available, to carry out a 
survey for intestinal protozoa. 

The survey thus outlined necessitated equipping 
a small self-contained and portable laboratory. 


Geography. 

It is very interesting to consider as a preliminary 
step the geographical position of Norfolk Island, 
together with a brief description of its geology, 
meteorology, industries, and the social conditions 
of its population, for on these factors was found 
to depend the freedom of the island from hookworm 
disease. 

Norfolk Island is situated in 29° 4’ south latitude 
and 167° 59’ east longitude. Such a latitude cor- 
responds to that of the northern rivers district in 
New South Wales. It is about 930 miles from 
Sydney and 400 miles from New Zealand. 

It is an isolated island, approximately five miles 
in length and three miles in width, with an area of 
8,528 acres. 








Ficure I. 


Typical aspect of Norfolk Island from the sea. Note the 
basalt cliffs and Norfolk Island pines. (After Lane-Poole.) 


The geological formation is fairly simple. The 
island is volcanic, an elevated plateau about 400 
feet in elevation, surrounded on all sides by cliffs, 
except where an occasional valley makes its way 
to the sea. From the general level of this plateau 
in the north-west rises a rounded range of hills 
culminating in two peaks, Mount Pitt (1,044 feet) 
and Mount Bates (1,028 feet). The soil is 
a rich, friable, chocolate tuff, extending in some 
places to a great depth. It is, however, deficient 
in lime. Scattered basaltic boulders occur on the 
surface. At one point only is there sufficient flat 
ground at sea level to form the site of a settlement. 
This is at Kingston on the south coast, where are 
collected together a few official residences and stores. 








Flora and Fauna. 


Originally covered with dense woods and under- 
growth, the island now presents to the eye a series 
of miniature landscapes of park-like appearance, 
for much of this vegetation has been cleared. 
Small fields of smooth grass are _ outlined 
with hedges of oleanders, and here and there are 





Figure II. 


Typical valley on Norfolk Island, showing the absence 
of undergrowth. 


scattered the well known Norfolk Island pines, 
solitary survivors of the one time extensive forests. 
Passion fruit vines and lemon trees grow wild, and 
their fruit is crushed underfoot by a person walking 
along the streams or in the wilder parts of the 
island. Occasionally a wild grape vine is seen and, 
still more rarely, wild sugar cane. 











Figure III. 
Flat ground on which the settlement Kingston is built. 


Norfolk Island has no native animals and no 
native venomous insects or reptiles. The bird life 
is plentiful; Canadian quail have been introduced 
and the mutton bird is a periodical visitor. During 
my visit the first pair of sparrows arrived at the 
island. 
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Climate. 

The climate is probably one of the mildest in the 
world. The average rainfall is about 50 inches, most 
of which occurs in the winter, though it is seldom 
that the weather is so persistently dry as to parch 
the grass. Such a rainfall is consistent with endemic 
hookworm. 





Figure IV. 


The park-like appearance of miniature landscapes typical 
of Norfolk Island. (After Lane-Poole.) 


History. 
history of Norfolk Island is extremely 
interesting. The island was discovered by Captain 
Cook in 1774 and was uninhabited. -It was settled 
by Lieutenant King with a party of twenty-one 
soldiers and convicts in 1788. From then on it 
was used as a penal .settlement, corn, flax and 
cotton being cultivated. From 1788 to 18135 a great 


The 





FIGURE V. 
Deserted stone houses in Quality Row, Norfolk Island. 


deal of work was done: the forest was cleared, roads, 
homes and bridges were built of stone. The island 
provided quite a large amount of the food for the 
Sydney of those days, mainly in the form of corn 
and pickled pork. The large underground granaries 
may be seen to this day. 





On account of the lack of a harbour, the island 
was abandoned in 1813. In 1826 it was decided 
again to use it as a penal settlement, but with a 
very different type of convict. The previous 
convicts were light sentence men and often 
political prisoners; but in the second period the 
worst type of convict was sent—the twice convicted 
felon, murderers and others. These men demanded 
a stern discipline, and the island earned such an 
unenviable reputation for brutality that it was 
decided again to abandon it in 1855; but by a 
strange coincidence it was immediately to receive 
a new population. In 1786 H.M.S. Bounty, com- 
manded by Lieutenant Bligh, was dispatched to the 
South Seas to procure bread fruit trees and convey 
them to the West Indies. There seems little doubt 
that the discipline of the men became undermined 
by the hospitality shown to them by the Tahitians 
and others, and on the return journey a mutiny 
broke out, and Bligh and seventeen others were put 
into an open boat with water and provisions. After 
one of the most famous voyages in the history of 
navigation, Bligh completed a journey of 2.000 
miles in this open boat and landed on Timor. The 
remainder of the officers and crew, numbering 25, 
returned in the Bounty to Tahiti. Here they 
separated. It is only Fletcher Christian and eight 
others who have become historically important. 
Christian was the mate, and an educated man. He 
realized the British Navy would spare no effort to 
bring them to justice; he therefore decided to seek 
a safe refuge. He himself, eight members of the 
crew, thirteen Tahitian women, and six Tahitian 
men embarked on the Bounty and arrived at 
Piteairn Island in 1790. This island is beautiful 
and fertile; it is just out of the tropies and is 
about two miles long by less than one mile wide. 
It was uninhabited. Christian, as a measure of 
precaution, burned the Bounty. Crime and violence 
followed, and in a few years all but one of the 
original nine white men were dead; then a period of 
peace followed. It was not till 1808 that the island 
was rediscovered. 

By 1855 the island had become overcrowded, and 
it was decided to transport the Piteairners to 
Norfolk Island, which had been abandoned as a penal 
settlement. In 1856, 40 men, 47 women, 54 boys and 
53 girls were landed in their new home, where they 
found everything in readiness. The comparatively 
large size of their new island dismayed some of the 
new settlers, and a feeling of nostalgia drove two 
parties back to Piteairn. Those who returned to 
Piteairn numbered 46. 

Originally part of New South Wales, Norfolk 
Island was transferred to Van Dieman’s Land in 
1844. It was created a Crown Colony in 1856. In 
1896 it was transferred again to New South Wales 
and finally, in 1914, was transferred to the 
Commonwealth Government. 


Population and Industries. 
In 1930 the population numbered 942, consisting 
of 517 males and 425 females. 
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Original industries were fiax production, masts 
for ships, wheat, and production of pickled pork. 
Since then other industries have arisen and died, 
for example, whaling, cheese making, sheep pro- 
duction, lemon production and syrup production. 

The present industries are banana, lemon and 
passion fruit growing and the production of lemon 
juice, passion fruit pulp, French beans and French 
bean seeds. 

Sanitation. 

Norfolk Island possesses no town; all the persons 
live on small farms and holdings of a few acres. 
The houses are thus isolated from one another. 
There is therefore no common water supply. 
Water for domestic purposes is obtained by roof 
tanks and wells. 

The disposal of nightsoil is also an individual 
matter, and the island is particularly fortunate in 
respect to soil et cetera. The method used is the 
deep pit latrine, which is admirably suited to the 
soil. The soil is particularly receptive, and it is to 
this fact and method of disposal that the absence 
of endemic hookworm disease in the main is due. 


Hookworm Investigation. 


In general, the presence of endemic hookworm 
depends on two factors, the introduction of the 
parasite and a suitable environment for its larve. 
The first condition was amply satisfied on Norfolk 


Island. In 1866 the Melanesian Mission established 
a training school for native lads from all over 
Melanesia. The Melanesians show a high incidence 
of infection in their native lands. This mission was 
continued till 1920. Again, hookworm infested 
persons are continually coming to Norfolk Island 
from the New Hebrides. 

A suitable environment for hookworm is con- 
stituted by a number of factors: (a) suitable 
meteorological conditions, (b) suitable soil, (c) 
poor sanitation enabling the infective larve to come 
in contact with human skin. It may be said here 
that meteorological and geological conditions were 
suitable, but that the method of disposal of night- 
soil has almost entirely prevented any possibility 
of contact of infective larve with human beings. 

The plan for the hookworm investigation was to 
examine a representative sample of the population 
for hookworm infestation, and on the result of this 
either to: (i) examine a larger sample of the popula- 
tion, (ii) examine the whole population, or (iii) 
proceed no further. - Fortunately, as a result of the 
examination of the first sample of the population, 
no cases of hookworm infestation were discovered. 

The Willis salt flotation method was the method 
employed. The results are set out in the following 
statement. 


Results of Hookworm Examination. 


Number of persons examined .. .. 143 
Hookworm ova present .. .. .. 0 
Trichuris trichiura present a I 
Oxyuris vermicularis present .. .. 1 
Cheese mite eggs present . e 4 





Attention is called to the relative freedom from 
helminthic parasites in the above series; this fact 
also indicates efficient fzecal disposal. 

The protozoal examination of feces gave the 
following results: 


Results of Examination for Protozoa. 
Number examined . se aa Ses 
Vegetative Entameba coli present ents 2 
Cysts of Entameba coli present 6 
Vegetative forms and cysts both present 1 
Cysts of giardia present .... ae 12 
Trichomonas hominis present .. 1 
Endolimax nana present .. .. .. .. 1 
Ciliata (probably from soil) .. .. .. 1 

Examination was by wet eosin and then by wet 
iodine stained films. 


Malaria and Filaria. 


As the position was so satisfactory with regard 
to hookworm disease, the whole of the peagerees 
programme was proceeded with. 


Results of Malaria Examination. 
Number of persons examined .. .. .. 67 
Malaria parasites present .. .. .. .. 0 

Examination was made of thin films stained by 
Leishman’s method. 

Thick and thin blood films were examined for 
microfilarie. The blood was taken between the 
hours of 8 and 10 p.m. The thick film was of fluid 
blood ringed with vaseline and examined for mobile 
microfilarie. The thin film was stained with 
Leishman’s stain. 


Results of Filaria Examination. 
Number of persons examined .. 
Microfilarie present 

Mosquito Saiiowy. 

To round off the investigation a mosquito survey 
was made of every stream on the island and of a 
series of domestic water tanks. Collections were 
also made of mosquitoes in houses. 

Four different species of mosquitoes were noted, 
two of which had probably not been previously 
described. Aedes concolor (Taylor) was found 
breeding in a _ brackish rock pool, and Culer 
quinquefasciatus in nearly every room examined. 
The absence of Aedes argenteis is noteworthy. 

These findings indicate the impossibility, under 
present conditions, of endemic malaria, but indicate 
that the absence of endemic filaria is due rather to 
climatic than to entomological factors. 


Miscellaneous Investigations. 

Advantage was also taken of the opportunity to 
collect other entomological specimens of sanitary 
and medical importance. The common domestic fly 
was captured; the common human flea, the dog 
flea and cat flea, a number of spiders, and also a 
velvet mite. 

A number of slaughtered cattle were examined 
for tuberculous lesions and for helminthic parasites. 
The only parasites discovered were Trichura ovis 
and Msophagostomum radiatum. These were 
recovered from the intestines of a number of 
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animals. Numerous larval cysts of the latter 
parasite were seen. 


Blood groupings were done on six boy scouts 
who were volunteers for supplying blood for trans- 
fusions. It is interesting to note in this small series 
(Moss classification) that there was one in Group 
I, three in Group II, one in Group III, one in 
Group IV. 


Tuberculosis. 


As a certain amount of time still remained, it 
was decided to carry out a series of von Pirquet 
reactions. While a number of writers have dis- 
paraged this test in recent years, the results of 
Heydon’s work in New Guinea lead us to believe 
the results are of value in isolated communities. 


As far as can be ascertained, a new modification 
of technique was used. In the “Medical Annual” 
for 1929, a skin burr designed by Donald Stewart 
for scarifying in the von Pirquet test is figured. 
One of these was made locally and taken over to 
the island. The criticism offered of this instru- 
ment is that when many patients are being 
dealt with in quick succession, at least six 
instruments would be necessary. A much better 
instrument was found in the ordinary dental burr 
used in the dental engine. The most suitable variety 
is the inverted cone, size 10. It possesses the 
following advantages: (i) It is cheap, and an 


unlimited number may therefore be used in the 


work. (ii) Constructed of hard steel, with short 
cutting edges, it remains sharp for long periods. 
(iii) It is light, handy and readily sterilized. (iv) 
It cuts a constant and exactly similar disk from 
the superficial skin in every instance. 


The latter point was of considerable importance, 
and we have endeavoured roughly to grade the 
reaction to the tuberculin in every instance. It is 
suggested that the same burr can be used with 
advantage for vaccination and other skin work. 


Both human and bovine tuberculin and a control 
were used on every person examined. The flexor 
surface of the forearm was selected as the site for 
the test. The control was on the right arm and the 
two tuberculin inoculations were on the left. The 
test was read from thirty-six to sixty hours later; 
the best time for reading was from forty-eight to 
sixty hours after scarification. We graded reactions 
as follows: 


+ =definite redness, no induration, with no 
reaction to the control. 

+ =definite redness, slight induration up to 
four millimetres, with no reaction to the 
control. 

+-+ = marked redness and induration four milli- 
metres to fifteen millimetres, with no 
reaction to the control. 

+++ =marked redness and induration fifteen 
millimetres and over, with no reaction to 
the control. 

The results are set out in Table I. 





TABLE I. 
Showing results of von Pirquet tests. 





Number 
Positive. 


Number 


Percentage 
Examined. iti 


Positive. 











116 45 40 





Adolescents 64 11 17 





Adults 52 34 65 








Males 56 19 34 








| 
| 
| 


Females | 60 | 26 47 





The age distribution is very striking, and both 
it and the somewhat higher female incidence point 
to family infection. This is further borne out by 
a consideration of family histories. 

In only three cases was the bovine reaction more 
marked than the human. In two of these three 
cases the person had originally come from New 
Zealand, and in the third the relative reaction was 
doubtful. 

This suggests that tuberculization on Norfolk 
Island is of the human strain rather than the 
bovine strain. This is supported by further evidence. 
A number of slaughtered cattle were inspected ; 
stained smears of organs et cetera were made and 
examined. No evidence of tuberculosis was found. 
Further, in 1912 and 1913, Mr. C. J. Sanderson, 
M.R.C., Veterinary Surgeon of the New South 
Wales Department of Agriculture, examined 270 
cattle by means of the tuberculin test without 
getting a single positive result. He also examined 
carcasses without result. 

In addition to the von Pirquet test, histories were 
obtained from all “positive” families. These indicated 
fairly definitely that tuberculization on Norfolk 
Island was of the family type, often all members 
of a family having at one time or another been 
infected. Where contact was not close in a family, 
or where the other children were sent away when 
the disease was recognized, the malady was often 
limited to one case. Close contact in a family, 
perhaps a lowered resistance from intermarriage 
and poor housing, may have spread the disease 
throughout one family, but the isolation of the 
homes on farms and lack of a town have been 
instrumental in keeping the disease in check. 

The small amount of time available for this 
aspect of the work and the small number of “positive” 
cases investigated necessitate the utmost caution 
in laying undue stress on any conclusions reached 
from a consideration of the figures. 

Of the 45 positives 1 shall consider only the 
43 with a reaction to human tuberculin. Of these 
43, seven were definitely affected in New Zealand 
or Australia. This leaves 36 cases for consideration. 
It may be noted that 27, or 75%, can definitely be 
traced to close family or house contact. 
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TABLE II. 


Showing the results of inquiry into the family history of 
_persons who reacted to the von Pirquet test. 





Reactions with Human Tuberculin. 





+++ ++ Total. 








Close family contact 
with tuberculosis . 

Close contact 
association 
tuberculosis 

Source of i 
not determined ... 














36 














In general, from a consideration of these histories 
and parallel von Pirquet tests, it was our opinion 
that the more severe reactions in the latter test 
occurred with frank cases of tuberculosis, past or 
present; but the series was too small to permit 
dogmatism on this point. 

In the past a great amount of attention has been 
paid to the danger of infection to human beings 
by drinking infected bovine milk. Little attention 
has been paid to the danger of infecting cattle by 
sputum-polluted herbage. It would seem that the 
latter factor is relatively unimportant; for in 
Norfolk Island Nature herself has carried out the 
experiment in an isolated community. Here we 
have a poor physical strain of cattle living under 
poor conditions, on farms where a severe form of 
family tuberculosis exists, and yet no_ bovine 
tuberculosis has arisen. 

One further aspect needs attention. In the past 
it has often been the custom to recommend tuber- 
culous patients to go to Norfolk Island; the climate 
is not a good one for this purpose. It is humid and 
bleak in winter. Tuberculous patients do not do 
well and are an added danger to the inhabitants. 


Summary. 

1. There is no endemic hookworm disease and no 
endemic malaria or filariasis on Norfolk Island. 

2. The immunity to hookworm disease is in the 
main due to the nature and depth of the soil and 
to the method of nightsoil disposal in deep pit 
latrines. 

3. There are no anopheline mosquitoes on the 
island. 

4, Aedes argenteus (Stegomyia fasciata) was not 
rp 

Culex quinquefasciatus (Culex fatigune) was 
ev neyeliens prevalent. 

6. Details of findings in a survey for intestinal 
protozoa are given. 

7. Results of von Pirquet tests suggest the 
absence of bovine tuberculosis and that human 
tuberculization is of family origin. 

8. A modification of technique is given for carry- 
ing out von Pirquet, vaccination and other skin 
procedures so that the results may be comparable. 

9. The interesting picture is presented of a rural 
area with extensive family tuberculosis and with 
herds of cattle absolutely free from tuberculosis. 
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Reports of Cases, 


LUXATIO HUMERI ERECTA. 


By Dovuctas ANDERSON, M.B., BS., 
Resident Medical Officer, Sydney Haspital. 


THE rare variety of dislocation of the shoulder called 
luxatio erecta was seen recently at the Sydney Hospital. 
The patient, a man of fifty-eight, had fallen out of bed 
on the right-hand side and had clutched at the head of 
the bed with his right hand to save himself. When he 
picked himself up, he found that his right arm was raised 
above him, and that he could not get it down; he suffered 
great pain on movement of the arm. He felt sure that 
nothing could be done for such a condition, and he resigned 
himself to walking about with his arm up in the air for 
the rest of his life. Eight days passed before he was 
persuaded to seek medical advice. 

When he was seen in the casualty room the diagnosis 
was obvious; the head of the humerus was palpable in 
the subglenoid position and there was very much bruis- 
ing; no fracture could be detected. He was admitted 
under the care of Dr. H. S. Stacy, who advised general 
anesthesia and upward and outward traction on the arm 
with countertraction, and manipulation of the humeral 
head. This was done; the dislocation was reduced, and 
the patient made a good recovery. 


Acknowledgement. 
Dr. Stacy kindly permits me to report this case. 





SCIATICA WITH PARALYSIS FOLLOWING 
PARTURITION. 


By T. W. Burcess, M.B., Ch.M. (Sydney), 
Lane Cove, New South Wales. 


Mrs. D.M., aged twenty-four years, a primipara, was con- 
fined on September 26, 1931. With the exception of sickness 
during her second month of pregnancy, she was for the 
remainder of her term very well, and her general condition 
at full term was excellent. 

Her pelvic measurements were: Intercristal 24-0 centi- 
metres (nine and a half inches), interspinous 21-5 centi- 
metres (eight and a half inches), external conjugate 18-5 
centimetres (seven and a quarter inches) and at full 
time there was a slight disproportion between the fetal 
head and the pelvic brim which was not apparent three 
weeks previously. 

She was given olewm ricini, 30 mils (one fluid ounce), fol- 
lowed by quinine bihydrochloride, 0-6 gramme (ten grains), 
every hour for three doses in the morning of September 25, 
and labour began at 6 p.m. that day. Her expected date 
of confinement was September 26, 1931. As labour advanced 
and the uterine contractions became stronger, she com- 
plained of pains shooting down her right leg which 
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coincided with her uterine contractions. At midnight the 
pains were of short duration with little interval between 
them. She was given morphine sulphate, 0-015 gramme 
(one-quarter of a grain), and hyoscine hydrobromide, 6-0 
milligrammes (one one-hundredth of a grain), hypoder- 
mically with the desired rest between her pains. 


At 5 a.m. on September 26 low forceps’ were applied and 
she was delivered of a normal male infant weighing 3-8 
kilograms (eight and a half pounds). The pains in the 
right leg continued until the chloroform anesthesia was 
given for forceps application. 

The position of the fetus in utero was right occipito- 
anterior; at birth there was a mild degree of head- 
moulding only, and the child’s head was normal in size. 

The patient, after regaining consciousness from the 
anesthetic, complained almost immediately of what she 
described as a numbness and tingling in her right foot 
and a marked general weakness of the whole of the right 
leg and foot. On examination she felt a severe pain on 
pressure over the sciatic nerve in the right thigh, there 
was a paralysis of the long and short extensor group of 
muscles of the foot and digits, and sensation to touch was 
greatly impaired, chiefly over the dorsum of the great toe 
and medial aspect of the foot, and to a less degree over 
the whole of the dorsum of the foot. Both knee jerks 
were normal and the planter reflexes showed a flexor 
response, but weaker in the right than the left foot. 
She was unable to extend her right foot at all. 

Treatment consisted of rest by splinting and hot air, 
followed later by massage. The extensor hallucis longus 
muscle seemed more involved than the others. It was the 
last to return to normal. The short extensor group of 
muscles were also very slow. The patient made a normal 
recovery, which is now about complete after a period of 
sixteen weeks, with the exception of a very slight pain 
on pressure over the sciatic nerve involved. Her puer- 
perium was otherwise normal in every way, and she is 
now back to her ordinary routine life. 





FOUR CASES OF ALBUMINURIA IN PREGNANCY? 


By Joun S. Green, M.D. (Melbourne), D.G.O. (Dublin), 
Honorary Obstetric Surgeon, Women’s Hospital, 
Melbourne. 


THE cases here reported demonstrate various considera- 
tions in management, including: 


(i) Past medical history. 

(ii) Past pregnancy history. 
(iii) Interval renal condition. 
(iv) Present pregnancy history. 
(v) Immediate condition. 

(vi) Ultimate outlook. 


Case I. 
What a Woman Can Stand. 

E.W., aged forty-three years, has had six children. She 
was delivered four weeks ago. Two sisters died of kidney 
Pigg od in pregnancy and the patient herself had eclampsia 
in 1924. 

The patient was seen in the ante-natal clinic when five 
months pregnant, suffering from albuminuria. Both kidneys 
were enlarged and very easily palpable. The systolic 
blood pressure was 150 millimetres of mercury; the blood 
urea was 61 milligrammes and the urea concentration 
0-7%. Termination of pregnancy was advised, but refused 
by the patient. Shortly after delivery the blood urea was 
301 milligrammes, and the Andrewes diazo reaction was 
positive. Now, four weeks later, the patient is apparently 
much better, although the blood urea is 191 milligrammes 
and there is a trace of blood in the urine. The blood 
pressure is how 100 millimetres of mercury. 





1The patients described herein were shown at a meeting of 
ihe ger Branch of the British Medical Association on 
uly 15, 1931. 


‘of mercury, 





In spite of a tragic family history, a serious medical 
condition, a previous eclampsia and an appallingly severe 
and prolonged toxic pregnancy, this patient, four weeks 
after confinement, is to all appearances extraordinarily 
well. This case demonstrates what a woman can con- 
ceivably stand, not what she should be asked to stand! 


Case Il. 


What a Woman May Stand. 

E.W., in her third pregnancy, was twenty-six weeks 
pregnant. This patient had a past history of scarlet fever 
and was delivered at eight months in her first pregnancy 
in 1929. The baby died. Three months later there was 
some albuminuria, the blood pressure was 160 millimetres 
the blood urea 35 milligrammes, and the 
urea concentration 1:2%. In the second pregnancy in 
1930 albuminuria developed when the patient was four 
months pregnant. The blood urea was 23 milligrammes, 
the urea concentration 1:3%. In view of the onset of 
albuminuria early in the pregnancy, the past history and 
the unsatisfactory function tests, the pregnancy was 
terminated. After the induction the urea concentration 
improved to 1:8%. 

In the third pregnancy, the present, the patient was 
admitted with urine half solid with albumin on boiling. 
The patient was twenty-six weeks pregnant. The blood 
pressure was 160 millimetres, the blood urea 20 
milligrammes and the urea concentration 2:2%. After 
ten days in hospital the albumin was much less and the 
urea concentration 2:°8%. Timely induction in the second 
pregnancy had given the kidneys a chance to recover 
and in the present pregnancy conservative management 
at the patient’s request is confirmed by clinical and 
chemical improvement. There is unfortunately time for 
further trouble and unfavourable clinical or chemical 
development would indicate induction without delay. The 
risk of perpetuating the kidney damage in the non-pregnant 
state is very real.t 


Case Ill. 
What q@ Woman Should Stand. 

W.T. was in her eleventh pregnancy, at about full time. 
In her previous pregnancy she suffered from albuminuria 
for three weeks, and the blood pressure was 190 milli- 
metres of mercury, progress was unsatisfactory and labour 
was finally induced medicinally on clinical grounds. The 
urea concentration was 2:0% before delivery and 2°4% 
after delivery. In the present pregnancy, at seven months 
there was no albumin in the urine, the blood urea was 
23 milligrammes, the urea concentration was 2-5%. 
Towards full time she was admitted to hospital with the 
urine nearly solid with albumin on boiling, and after one 
week’s treatment the blood pressure was 170 millimetres, 
= blood urea 18 milligrammes and the urea concentration 
2:3%. 

In this case the past history is unsatisfactory and there 
is a poor response to treatment. Labour is to be induced 
at once. 

Case IV. 


An Atypical Case. 


V.M., aged twenty, a primipara, was delivered four weeks. 

The patient was admitted to hospital when thirty-six 
weeks pregnant, and had been treated for albuminuria 
for two weeks prior to admission. After ten days in hos- 
pital there was only slight albuminuria. The blood pres- 
sure was only 130 millimetres, but the urea concentration 
on two different occasions after admission was never better 
than 1:1%. In spite of this patient’s apparent satisfactory 
clinical condition, labour was induced on account of the 
repeated bad urea concentration figure. The induction 
was a medicinal one, and the patient was delivered nine 
hours later. Interference was justified by the appearance 
of marked albumin during the labour and the occurrence 
of post partum eclamptic convulsions. A month later the 
urea concentration was still low, 155%. This case demon- 
strates that a patient is “safe” only when both the clinical 
and the chemical factors in the case are satisfactory. 

1This patient had a_ recurrence of albuminuria and was 
delivered of a macerated feetus six weeks later. 
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Conclusions. 


These cases have demonstrated the various positive 
factors influencing management. Case I is highly excep- 
tional, and such cases perhaps tempt us to a certain 
conservatism, as in Case II. Even in Case II the patient 
was ultimately unfortunate and has imperilled her future 
health. Case III puts forward “repeated toxemia” as an 
indication for virtually immediate induction, while Case 
IV demonstrates that the biochemical factor cannot be 
ignored. 





Reviews. 


A MANUAL OF SURGERY. 








Tue thirteenth edition of Rose and Carless’s manual of 
surgery marks the termination of the long association of 
Albert Carless with a book which has made him known 
to students of surgery the world over for thirty years. 
The present edition is edited by Mr. Wakeley, a former 
student and houseman of Carless, and it is pleasing to 
know that so learned and enthusiastic a surgeon as 
Wakeley is ready to carry on the traditions of Rose and 
Carless. He has been fortunate in the choice of his 
friend and colleague, Mr. John Hunter, as collaborator. 
This thirteenth edition might well be known as Carless’s 
memorial number. 

The book first appeared in 1898, and ever since it has 
been one of the standard British text books of #tfrgery 
and has been held in high affection, both by busy surgeons 
and eager students. 

To crowd into a single volume all the facts of surgery 
is a very difficult task, but one which the authors have 
accomplished by emphasizing the essential features and 
eliminating the controversial. 

The special chapters devoted to bacteriology, immunity, 
diseases of the ear, nose and throat, diseases of the eye, 
tropical surgery, surgery of the female genital organs, and 
anesthesia, and the radiological supplement, have been 
written by men whose chief interests lie in these respective 
fields. The authors have included a chapter on the modern 
use of radium in the treatment of malignant disease. The 
injection treatment of varicose veins and hemorrhages, the 
Winnett Orr treatment of compound fractures, and the 
tannic acid treatment of burns, have. all received 
recognition. The present volume should receive the same 
welcome as its predecessors, both from students and 
practitioners. 





AN ENCYCLOPAEDIA FOR NURSES. 





In many schools a wise arrangement whereby the junior 
students are taught by the senior teacher, insures that 
the foundations are well and truly laid. “A Pocket Cyclo- 
pedia of Nursing”, though edited by Dr. R. J. E. Scott, is 
in reality the work of some fifteen nurses, a fact which is 
readily apparent on perusing it.2 Several passages are on 
the literary level of a school girl’s essay, and while a 
production of this nature must of necessity be largely 
a compilation of abstracts, a proper sequence of ideas, 
reliability of statement, and experienced discrimination in 
the selection of procedures recommended are essential. 
As an example of immaturity the following may be quoted: 
“As we only eat to live and as this production of heat 
in the body is so vital, the value of food to the body is 
reckoned in terms of calories, a calorie being the amount 
of heat necessary to raise one gramme of water one degree 
Centigrade in temperature.” Under “Atophan” there is 





1 “Rose and Carless’ Manual of Surgery for Students and 
Practitioners”, Thirteenth Edition, by C. P. G. Wakeley, 
F.R.C.S., F. SE. and John B. Hunter, M.C., M.Chir., F.R.C.S. ; 
1930. London: Bailliére, Tindall and Cox. Crown 4to., pp. 1, 604° 
with illustrations. Price: 30s. net. 

2“Pocket Cycl ia of Nursing”, edited by R. J. E. Scott, 

B.C.L., M.D.; Third Edition; 1931. New York: The 


Macmillan Company; Australia: and Robertson 


ngus 
Limited. Foolscap 8vo., pp. 733. Price: 17s. 6d. net. 





the dangerous statement: “It is not a poisonous drug, 
and is therefore safer than colchicum.” In regard to 
asphyzia neonatorum Schultze’s method of artificial respira- 
tion is given pride of place... The reader is warned of 
some of the risks, but not of the relationship between 
cerebral hemorrhage and asphyxia, and of the consequent 
insuperable objection to Schultze’s method. In the descrip- 
tion of chloroform anesthesia it is stated that in the third 
stage “the pupils are contracted, but they react to light’, 
and that death in the first stage “is the result of coughing 
and burning pains in the throat which occur during the 
first stage of anesthesia”. The composition of alcohol, 
chloroform and ether mixture is given as alcohol 1, ether 
2, chloroform 3 parts by volume. “Avertin” and “Sodium 
Amytal” are not mentioned. 

In spite of the eminence of the editor, this book cannot 
be recommended. 





CHEMISTRY AND PHYSIOLOGY. 





It is some years since the fourth edition of Mathews’s 
“Physiological Chemistry” appeared, and a new edition 
was much desired. In this new edition numerous altera- 
tions have been made, but a complete revision of the book 
would have been much more valuable.2 The alterations 
are largely additions to the text of the previous edition, 
and as the revision has been done somewhat carelessly, 
contradictory statements on different pages are not 
uncommon. A further evidence of this kind of revision 
is the use of different kinds of type on different pages, 
a. most worrying thing to the reader. Typographical errors 
are numerous, and from this point of view the book is a 
credit neither to the author nor to the publishers. In the 
section on the carriage of carbon dioxide by the blood, 
the statement is made that the blood carries both carbonate 
and bicarbonate of soda, and that addition of CO, to the 
blood changes some of the carbonate to bicarbonate. This 
is a surprising statement from a physical chemist of the 
ability of Mathews. No mention is made whatever of the 
work on the ionic distribution in the blood and carriage 
of O, and CO, done during the past ten years by such 
workers as Henderson, Van Slyke et cetera. Excepting 
for blood coagulation, which is very well done, the whole 
section on the blood is sadly in need of drastic revision. 
Similar remarks could be made of other sections. 

In spite of glaring defects, the book is a most valuable 
one, there being nothing approaching it in English as a 


storehouse of biochemical information. It is also a most 


thought-provoking book, for the author asks many ques- 
tions, which he has to leave unanswered. No biochemical 
worker can afford to be without this work, but it is not 
in its present form suitable for junior students, and it is 
to be hoped that Professor Mathews will be induced shortly 
to bring out another completely revised edition. 
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PROGRESS IN SURGERY. 











THE volume on general surgery of “The Practical Medi- 
cine Series” for 1931 is to hand.2 Medical practitioners 
need no introduction to these volumes, eight of which 
complete the series in each year. In this volume the 
surgical work of the year is reviewed. Where he thinks 
it necessary, the editor, Dr. Evarts Graham, has made 
comments or amplified the information given. This year’s 
book is up to the standard of those of previous years. 
It is a pity that more care is not taken in printing the 
illustrations. 





1“Physiological Chemistry, a Text-book and Manual for 
Students,” by A. P. Mathews, Ph.D.; Fifth Edition; 1930. 
London: Bailliére, Tindall and Cox. Royal 8vo., pp. 1242, with 
109 illustrations. | Price: 31s. 6d. n 

ose Practical Medicine eRe "General Surgery ;” Series 
1931. Chicago: The Year Book Publishers. Crown 8vo., pp. 
804, with ustrations. Price: $3.00 net. 

















- ae ee |) 











ApriL 16, 1932. 


THE MEDICAL JOURNAL OF AUSTRALIA. dd1 





Che Medical Journal of Australia 





SATURDAY, APRIL 16, 1932. 
———<—>———_ 


All articles submitied for publication in this journal 
should be typed with double or treble spacing. Carbon 
copies should not be sent. Authors are requested to avoid 
the use of abbreviations and not to underline either words 
or phrases. 

References to articles and books should be carefully 
checked. In a reference the following information should 
be given without abbreviation: Initials of author, surname 
of author, full title of article, name of journal, volume, 
full date (month, day and year), number of the first page 
of the article. If a reference is made to an abstract of a 
paper, the name of the original journal, together with 
that of the journal in which the abstract has appeared, 
should be given with full date in cach instance. 


Authors who are not accustomed to preparing drawings 
or photographic prints for reproduction, are invited to 
seek the advice of the Editor. 


AN IMPORTANT BOOK ON SEX. 


DurinG recent years there has been a wider 
recognition by medical practitioners of the mental 
factor, if not the mental basis, of much of the illness 
encountered in the consulting room. More attention 
is also being paid to the unhappiness and misery 
arising from maladjustment to environment—con- 
ditions which do not in themselves give rise te 
illness, but which are a suitable foundation for 
the development of a neurosis. Underlying much 
of the unhappiness is a lack of understanding of 
sex. Sex is either idealized or regarded as some- 
thing degrading, and in either case it is divorced 
from its proper place in life. But, it may be argued, 
the taboos of the Victorian era have been removed 
and the adolescents of the present day know more 
about sex than many of their elders with years of 
married life behind them. This may be. What needs 
to be considered is how the knowledge has been 
gained, whether it has not been gained at the 
expense of some of the finer mental attributes and 
whether it has not resulted in an entirely wrong 
sense of values. Sex teaching of children should, 
of course, be undertaken by parents, and it should 
be done by answering questions as they arise, and 
answering them in a natural way so that the 





curiosity of the moment is satisfied. Unfortunately, 
many parents baulk at giving their children any sex 
instruction at all, and if they do instruct them, 
they do it in a constrained and unnatural way and 
often make the occasion so much like a set lecture 
that the child at once attaches undue importance 
to it. 

Children are not alone in their need for sex 
instruction. Many adults have problems on the 
solution of which the happiness and usefulness of 
their lives depend. Had they been taught in their 
early days to regard the sex instinct as healthy 
and natural and not to look on sex as “a jest, a 
degradation, a sacrament or merely a routine”, 
many of them would have no problems. The teach- 
ing of adults must necessarily be different from 
the teaching of children. While the mind of the 
child is like soil prepared to receive its first seed, 
the mind of the adult is full of weeds, it has roots 
of full grown trees, dead and gnarled, and stones 
cast by passers by, all of which must be removed 
before seed can be expected to bring the full crop. 

Those who wish to give instruction on sex matters 
to others, or who have problems of their own, will 
not unnaturally turn to books. <A great deal has 
been written about sex. Some of the teaching in 
books is sound, some is of indifferent value. Though 
the facts be stated correctly, they may be so 
covered with a cloak of sentimentality that a wrong 
impression is given to the reader. The object of 
this article is to bring to the notice of readers a 
book by Mr. Leslie D. Weatherhead, M.A., entitled 
“The Mastery of Sex through Psychology and 
Religion”, a book of such extraordinary value that 
it should be in the possession of every medical 


| practitioner.!. The author has aimed at dealing with 


every sex problem a man or woman is likely to 
meet. He has achieved his object. Whether he is 
writing about the “mistake of silence”, “what 
should be known”, “the true approach to marriage”, 
“the unhappy marriage”, “those who do not marry”, 
“the mishandled sex life”, or any other of the many 
subjects in the book, he displays a depth of under- 
standing of human nature and a wealth of common 





1“"The Mastery of Sex Through Psychology and Religion”, 
by L. D. Weatherhead, M.A., assisted by M. Greaves, M.R.C.S., 
L.R.C.P.; 1932. London: Student Christian Movement Press, 
Sydney: Angus and Robertson, Limited. Crown 8vo., pp. 286. 
Price: 5s. net. 
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sense that are always convincing. He shows that 
well-meaning moralists are responsible for many of 
the major and minor mental breakdowns. Not only 
will medical practitioners find this book useful as 
a book for patients, they will learn a great deal 
that will help them in planning their treat- 
ment. Mr. Weatherhead’s advice in regard 
to the cure of masturbation is excellent; and 
he deals equally well with other problems that 
are encountered in general practice, problems which 
few medical practitioners feel themselves competent 
to handle. It would be possible to discuss many 
aspects of this book, but it must suffice to state 
that it will serve equally for those who teach and 
for those who wish to learn. Medical practitioners 
owe it to themselves to study this book. After 
studying it they will be better able to help those 
who come to them for advice. 





Current Comment. 


NEPHRITIC G&DEMA. 





Tne cause of the retention of abnormal quantities 
of fluid in the body tissues has never been satis- 
factorily explained. The w@dema of nephritis is 
associated with a deficient excretion of chlorides; 
it is assumed that chlorides are retained because the 
damaged kidneys are unable to excrete them. It 
then follows that the edema is due to the retention 
of these salts; for, under all conditions, the con- 
centration of chlorides in the body fluids remains 
practically unaltered. But it is difficult to believe 
that the problem has such a simple solution. The 
protein constituency of the blood serum, the con- 
dition of the vessel walls, the efficiency of the 
circulation, and many other complex factors, 
may have a bearing and should be considered. The 
problem was discussed and an interesting theory 
commented upon in the issue of this journal of 
December 19, 1931. 

The treatment of hydremic nephritis at all times 
requires a nicety of judgement that can be acquired 
only by experience; it is well known that in certain 
circumstances the administration of additional 
protein causes a diminution of edema. Obviously, 
much remains to be learned concerning the etiology 
of the cdema associated with faulty kidney 
function. F. H. Lashmet suggests that water and 
chlorides might be held by the tissues and that the 
kidneys are given no opportunity to excrete them.' 
It is necessary to know which hypothesis is correct ; 
for, of course, the treatment is influenced by the 
cause. Lashmet undertook experiments with a view 
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to determining whether nephritic cedema is affected 
by fluid intake, chloride intake, ash intake, or 
reaction of the ash of the food. Three patients 
suffering from chronic nephritis and oedema were 
subjected to tests. He found that in no instance 
had the fluid intake any apparent influence on the 
cedema, and he concluded that the capacity of the 
kidneys for excreting water was not affected. To 
one patient he administered sodium chloride in a 
dose of fifteen grammes a day over a period of 
twelve days; during this time wdema_ rapidly 
increased. The sodium chloride was then discon- 
tinued, and one-tenth normal hydrochloric acid was 
administered in a dose of 165 cubic centimetres a 
day, with the result that edema rapidly diminished. 
According to the graph shown, the patient’s weight 
(used aS a measure of the oedema) did not fall 
appreciably below the weight as it was at the 
beginning of the experiment. Therefore Lashmet’s 
opinion that the administration of acid caused a 
diminution in w@dema does not seem to be founded 
on convincing evidence. 

In the second experiment the ash of the diet 
for the first forty days was decidedly basic; during 
this period the edema gradually increased. Suffi- 
cient hydrochloric acid was then given to neutralize 
the alkali, and the edema neither increased nor 
decreased. Finally, the diet was altered so that 
the ash became neutral, while the total quantity of 
ash remained unaltered; at the same time an 
increased quantity of hydrochloric acid was 
administered. The result was a steady decrease in 
the edema, although 2,200 cubic centimetres of 
water were being taken daily. Again the body 
weight did not fall below the weight at the beginning 
of the experiment. The apparent lesson is that the 
reaction of the ash of the diet is of greater impor- 
tance than the total quantity of ash or the fluid 
intake. 

In the third experiment, while the diet was low 
in protein and salt and had an alkaline ash, edema 
continued to increase despite a low fluid intake. 
The diet was changed so that its ash became neutral ; 
and ammonium chloride was administered in a dose 
of twelve grammes a day; the ash was thus made 
acid in reaction. A rapid decrease in cedema ensued, 
the weight fell far below the weight as it was at the 
beginning of the experiment, and the quantity of 
chlorides in the urine was tripled. Acidosis 
developed and the administration of ammonium 
chloride was discontinued. The edema continued 
to decrease for several days and the urinary 
chlorides diminished rapidly in quantity. There 
was no subsequent increase in the oedema. 

Lashmet concludes that food with an alkaline 
ash increases edema, and food with an acid ash 
decreases it. He states that during the past two 
years he has used a diet with a neutral ash, and 
poor in protein and salt; he administers acids or 
acid-producing salts and gives abundant fluids. The 
clinical results have been satisfactory. 

Despite Lashmet’s beliefs, it may be said that 
in the first experiment the decrease in the edema 
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following the administration of hydrochloric acid 
was probably due to the reduction in salt intake 
rather than to any other factor. In the second 
experiment there is nothing to indicate that altera- 
tions in the quality of the food might not have 
caused a reduction in the edema to its former level. 
In the third experiment only was the edema reduced 
below the degree existing prior to the commence- 
ment of the experiment; and here again other 
factors (not mentioned) may have played a part. 
At any rate it is unwise to base important con- 
clusions on the result of one experiment. 

It is unfortunate that Lashmet does not provide 
information concerning the bicarbonate content of 
the blood plasma in his three cases. This is impor- 
tant in a discussion on the effect of acid intake 
on the condition of the body generally. 

Further clinical records would be of interest. 
For the present it cannot be said what are the 
factors responsible for the satisfactory clinical 
results obtained by Lashmet. It is doubtful whether 
the production of acidosis is the main factor. It 
has been shown on more than one occasion that 
acidosis and @dema are not incompatible. 

Lashmet’s views cannot be unreservedly accepted. 
His methods, however, are of interest, and are 
worthy of investigation. Even if they should prove 
to be of little therapeutic importance, and based 
on false hypotheses, they at least lead to a new line 
of research, and may have their value in showing 
the way to increased knowledge. 





CORONARY THROMBOSIS. 





WHILE the recognition of thrombosis of the coro- 
nary artery during life is a clinical feat accomplished 
only during the last fifteen years or so, the physician 
should remember that the morbid anatomist has 
been interested in this condition for a very much 
longer period. The clinician no longer neglects 
this very important subject, and knowledge is still 
accumulating on it. In fact, like other of the more 
recent advances in medicine, it may be at times in 
danger of being “over-diagnosed” or even over- 
discussed in the literature. 

J.C. Meakins and W. W. Eakin, writing from the 
Department of Medicine in the McGill University,? 
have made a recent contribution on the subject that 
is of interest, as it represents a study of a series 
of 62 cases from the clinical and pathological stand- 
points extending over the unusually long period of 
thirty-five years. Besides reminding us how fitly 
the clinician may listen to the voice of the path- 
ologist, this series contains some matter of intrinsic 
interest. Although the period of time is, of course, 
too long to include a full range of cases diagnosed 
ante mortem, the case histories and autopsy findings 
are adequate for the purposes of the inquiry. 

By comparing the percentage of cases found in 
total autopsies over five-year periods, Meakins and 
Eakin conclude that this disorder has not increased 
in incidence. This might be expected ; it is the number 





1The Canadian Medical Association Journal, January, 1932. 





of cases diagnosed ante mortem that have increased. 
In regard to etiology, they agree with other investi- 
gators that syphilis plays no special part. They 
remark that gall-stones and diabetes mellitus are 
the commonest associated findings outside the vas- 
cular system. This is also a matter for common 
agreement. Levine found glycosuria in 23% of his 
cases, and Blackburn, in a clinical study in this 
journal in September, 1931, recorded 20% of his 
patients as passing sugar in the urine. There seems 
to be some feature of the vascular disease to which 
diabetics are so prone thatgmgkes them singularly 
liable to this particularly 5 and important vas- 
cular accident. 

Meakins and Eakin observe that general vascular 
disease is a very frequent finding in these autopsies. 
They cannot give exact figures in regard to hyper- 
tension, for the number of accurate blood pressure 
observations in their cases is too few, but at least 
one-third of the patients in the series manifested 
pronounced general arteriosclerosis. Definite 
coronary atheroma was observed in both left and 
right coronary arteries in fifty out of the sixty-two, 
in the left only in six, and was not found in any 
heart vessel in six. The last mentioned group of 
cases is interesting, for the patients were all young 
subjects, whose average age was only thirty-two. 
Perhaps in these the existence of an additional 
factor besides arterial spoiling is responsible, for 
example, a tendency to ready clotting of the blood. 
The authors point out that while the single most 
important post mortem finding that may be regarded 
as indicating the cause of the thrombosis is coronary 
atheroma, this cannot be the whole story, for then 
we might logically expett coronary infarctions to 
be found more frequently than they are, considering 
the frequency of vascular disease. They are much 
impressed with the large percentage of instances 
in their series of intravascular clotting in parts of 
the heart remote from the infarcted area, and also 
in other parts of the body. This thrombosis was 
found in portions of the arterial tree where its 
occurrence could not be explained by embolism 
from the damaged zone, and also in various parts of 
the venous channels. They remark also on the 
association of thrombo-angiitis obliterans with 
coronary clotting, a conjunction that has _ been 
commented upon by several writers. 


They further suggest that more extended inquiry 
into the coagulating properties of the blood in 
coronary thrombosis diagnosed ante mortem might 
prove fruitful. The tendency for thrombotic lesions 
to spread is of course well known, but it would 
appear that endarterial damage near the site of the 
original lesion is perhaps not the only point to 
consider. But whatever the cause, this danger of 
spread of the occluded area is very real, and should 
be ever present in the mind of the practitioner at 
the bedside, particularly when he essays that most 
difficult of clinical feats, the giving of a prognosis. 
As Blackburn points out, this risk of further clot- 
ting makes it imperative to be very guarded in 
prognosis, even in the seemingly mildest cases. 
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Abstracts from Current 
Wevical Literature. 





PAZDIATRICS. 





The Acid-Base Status in Infantile 
Diarrhcea. 

L. A. Hoag anp E. Marpies (Ameri- 
can Journal of Diseases of Children, 
August, 1931) have examined the acid- 
base balance in diarrhea causing 
dehydration, and the effect on the acid- 
base of saline replacement by paren- 
teral routes. These workers have 
combined with their saline hypo- 
dermoclysis intravenous injections of 
10% glucose (10 cubic centimetres 
per pound of body weight) during the 
acute stages of the disease. They set 
out to disperse Hartmann’s conclu- 
sions that sodium chloride administra- 
tions in the presence of oliguria 
caused displacement of bicarbonate by 
chlorine ions and so accentuated the 
acidosis. Their findings are based 
on a series of fourteen cases in which 
the relative loss of base through urine 
and stool was studied. Otitis media 
was present in every instance, and 
every degree of dehydration was repre- 
sented in the series. The routine 
treatment consisted of parenteral 
injections of saline solution and 
glucose, boiled water given by mouth, 
blood transfusion if necessary, and 
lactic acid milk diets later. Samples 
of blood were collected before treat- 
ment and at irregular intervals after- 
wards. The urine and stools were 
collected separately on a_ special 
metabolism mattress. All the-infants 
survived except two, who were mori- 
bund on admission. In six of the 
fourteen patients the concentration 
of chloride in the blood was distinctly 
decreased in the interval between the 
initiation of treatment and the with- 
drawal of the second sample of blood; 
in four instances the concentration of 
chlorine remained stationary. The 
base bound in bicarbonate increased 
as an early result of treatment in 13 
of the 14 infants. No increase of 
non-protein nitrogen was observed, 
except in the two fatal cases. Only 
two patients showed a _ relatively 
greater excretion of base than was 
encountered in normal infants. Vomit- 
ing did not appear to affect these 
results. The authors draw attention 
to the difficulty of interpreting the 
differences between the results at two 
separate clinics where the severity of 
the affection and the intensity of treat- 
ment varied considerably. The base 
is lost chiefly through incomplete 
resorption of the alkaline secretions 
of the pancreas and intestinal mucosa, 
and varies directly with the degree 
of diarrhea, as is-found in animals 
with an external pancreatic fistula. It 
differs, however, in that the expected 
increase of alkali in the stools is 
not found and the acid-base ratio 
approximates to the normal, about 
1: 2-72. Metabolic studies of this 
character on infants before treatment 
are obviously impossible. It thus 





appears that increased loss of base 
over acid is not the only factor con- 
cerned in this type of acidosis, and 
the explanation is to be found in the 
oliguria by which chloride and other 
acid ions are retained in the blood. 
Further, there is a close relationship 
between increase in urinary output 
and improvement in clinical condition. 
If the oliguria persists, there may 
result high figures from continuous 
parenteral administration of chloride, 
but equally high figures have been 
found in seven cases before treatment 
was commenced (Schloss and Harring- 
ton), often amounting to over 700 or 
800 milligrammes per centum. The 
greatest disadvantage of the dehydra- 
tion is the loss of electrolytes from 
the body, and in treatment these must 
be replaced as well as the water. The 
administration of bicarbonate is not 
nearly so effective to this end as that 
of chloride, and is attended by danger 
of tetany or renal damage. 


Acute Rheumatism. 

WILFRED SHELDON (The Lancet, June 
20, 1931) draws attention to the find- 
ing of Schlesinger that a “silent” 
interval of ten to twenty-one days 
intervenes between an attack of acute 
tonsillitis and a recrudescence of a 
rheumatic endocarditis. He points out 
that such a finding could be made only 
in a home for patients convalescent 
from heart disease, where the chil- 
dren’s temperatures are under daily 
observation. In no instanec did chorea 
form any part of the relapse, so that 
it appears that though throat infection 
is a factor in the production of rheu- 
matic carditis and arthritis, it is of 
less importance in producing chorea. 
It is also apparent that relapses occur 
whether the tonsils have been previ- 
ously removed or not. Acting on the 
work of Derick, Hitchcock and Swift, 
who showed that aspirin in large and 
continued doses could delay or even 
wholly prevent the onset of arthritis 
as part of a serum sickness, the author 
gave to seven of these children one 
ounce (30 grains) of the drug every 
day. Aspirin seemed to modify the 
rheumatic relapse of three of the chil- 
dren, but did not prevent it. On one 
child it had no effect, and a fatal peri- 
carditis followed immediately on the 
sore throat. In another instance it 
appeared that the rheumatic virus was 
silently attacking the aortic valve, 
while the child was under the influence 
of the drug. In these children the 
temperature may remain subnormal, 
even in the presence of an acute 
rheumatic carditis. The author 
describes two small epidemics in the 
wards of the Cheyne Hospital, which 
lend strong support to Glover’s theory 
that acute rheumatism is a droplet 
infection. In one epidemic, according 
to bacteriological evidence, a nurse 
was the carrier. 


W. R. F. Cortis (The Lancet, June 
20, 1931) gives an account of his 
search for the streptococcus of rheu- 
matism in the throats of rheumatic 
children. His st'dy had to do with 
a bacteriological investigation of the 





cases described by Sheldon in the 
accompanying abstract. Throat swab- 
bings were taken from every child at 
regular intervals, irrespective of the 
clinical condition. The organism 
causing the epidemics, whether they 
took the form of tonsillitis or pharyn- 
gitis, depending on the presence or the 
absence of the tonsils, was the hemo- 
lytic streptococcus. An epidemic 
associated with the presence of the 
pheumococcus was observed, but pro- 
duced no after-effects. After-effects 
were produced only by the hemolytic 
streptococcus. Three patients yielding 
only a few colonies did not have 
rheumatic attacks and were probabl; 
carriers. All those yielding an almost 
pure growth developed acute rheu- 
matism within ten days. One child 
with an acute attack had no pre. 
liminary sore throat or positive cul- 
ture; possibly the organism was lying 
in another focus. Blood and heart 
blood taken post mortem, on attempted 
culture failed to reveal any such 
growth. The author prepared from 
his cultures an “exotoxin” and an 
“endotoxin” for intracutaneous inocu- 
lation. Injections in a series of twenty- 
two rheumatic patients and twenty 
controls gave equivocal results with 
the “exotoxin”; all the rheumatic 
patients reacted to the soluble “endo- 
toxin”, but only five of the twenty 
controls. A definite standard of skin 
test dose and erythema at the end of 
twenty-four and forty-eight hours was 
decided upon. In many of the rheu- 
matic patients the reaction was severe, 
including an area of central necrosis. 
In children suffering from acute ful- 
minating carditis, the reaction was 
considerably depressed, such as occurs 
in tuberculosis and typhoid fever. It 
was found that the exotoxin was 
inactivated by one hour’s boiling, 
while the endotoxin also appeared to 
be unneutralizable by the serum of 
patients who did not react. The 
author suggests that the neutralizable 
heat-labile exotoxin may be identical 
with the “Dick toxin”, and refers to 
the well recognized association 
between scarlatina and acute 
rheumatism in the same patient. 


Early Nephritis in Scarlatina. 


E. A. UNpERWoopD (British Journal of 
Children’s Diseases, June, 1931) 
describes the occurrence in a girl aged 
sixteen years of scarlet fever of 
moderate severity, in which urinary 
evidence of acute nephritis was 
present by the second day of the 
illness. Recurrent signs of nephritis 
persisted until the tonsils were 
removed three months later, when the 
renal function and urine finally 
became normal. There was no reason 
to suspect a _ previous attack of 
nephritis. The final supposition was 
that she had suffered from a mixed 
infection from two different strains 
of streptococci, attacking her throat 
and kidneys simultaneously, or that 
she suffered from an “acute inter- 
stitial nephritis” which is known to 
occur rarely in scarlatina, before the 
usual nephritis of the third week. 
This is suggested by the fact that 
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four years later the patient was the 
subject of chronic nephritis. Priest 
has recorded a similar case, but 
records of such an early onset are 
extremely rare. 


Gonococcal Polyarthritis in a 
New-Born Child. 


A. D. C. Bett anp P. A. CLEMENTS 
(The Lancet, June 20, 1931) report 
the history of a normal female infant 
who on the fourth day developed a 
purulent conjunctivitis from which 
gonococci were recovered. The blood 
failed to react to the complement 
deviation test for gonorrhea. On the 
eighth day swelling of certain fingers 
was observed, followed by enlargement 
of an ankle and toe. The temperature 
was 38:3° C. (101° F.). The joints 
were red, hot and shiny and contained 
flaky pus, with numerous gonococci. 
The gonococci in the conjunctival dis- 
charge were difficult to efface, but 
eventually the discharge disappeared, 
and by the twenty-seventh day after 
admission the joints, in the absence of 
any local treatment, had subsided to 
the extent of slight periarticular 
thickening. Radiological examination 
revealed no articular changes, and on 
the discharge of the patient eleven 
weeks later no sign of the disease 
remained. Forty-three such cases have 
previously been reported. : 


Vitamin A Deficiency. 


C. E. Brocu (American Journal of 
Diseases of Children, August, 1931) 
emphasizes as the chief general symp- 
toms of xerophthalmia, deficient 
growth and a liability to infections. 
He has followed up in institutions for 
the blind his original series of patients 
with severe xerophthalmia and finds 
that 80% of these had infections, and 
one-third of them were dead before 
the age of eight years. After this age 
they appeared to develop normally, 
though the blindness, of course, was 
permanent. He disputes the claim 
that vitamin A deficiency has any 
relationship to dental caries, though 
he is willing to admit that this may 
have much more connexion with vita- 
min D deficiency. Mellanby’s work is 
thus discounted, because she used cod 
liver oil, which contains both factors. 
Deficiency in vitamin A leaves no 
characteristic marks or defects, except 
in cases of advanced keratomalacia, 
which nearly always implies impair- 
ment of vision or blindness. 


ORTHOPAEDIC SURGERY. 





Recurrent Dislocation of the Shoulder. 


E. B. Fowter (The Journal of the 
American Medical Association, Feb- 
ruary 6, 1932) describes an operation 
which, he claims, is technically easy, 
does not violate mechanical or physio- 


logical laws and gives a permanent ; 


cure with perfect function in prac- 
tically all cases of dislocation of the 
shoulder and which requires a short 








period of disability. An incision 7:5 
centimetres (three inches) long is 
made with the middle of the incision 
placed directly over the coracoid pro- 
cess and running along the medial 
border of the deltoid muscle. A nine 


.millimetre (three-eighths of an inch) 


hole is drilled in the distal portion of 
the coracoid about 18 millimetres 
(three-fourths of an inch) proximal to 
its tip. After the muscles attached to 
the tip are separated, a three-inch 
incision is made over the posterior 
lower portion of the acromion process 
and the fibres of the deltoid are 
separated. The border of the acromion 
process is then drilled and the capsule 
of the joint is opened along the mid- 
antero-medial portion. Through this 
slit is passed a six millimetre (quarter 
inch) carrier, 25 centimetres (ten 
inches) long, furnished with a large 
eye at one end, and which passes 
under the neck of the humerus and 
out through the capsule mid-posteriorly 
between the teres minor and the infra- 
spinatus muscles. A long strip of 
fascia lata, 7:5 centimetres (three 
inches) wide, is threaded into the eye 
of the carrier and drawn through the 
posterior opening of the capsule, the 
ends being passed through the drill 
holes of the coracoid process and 
acromion respectively. The arm is 
ahducted to 90° and all fascial slack 
is taken up, the ends of the fascia 
lata then being sutured with number 
2 chromicized catgut. The deltoid 
muscle sheath openings are approxi- 
mated with fine catgut and the skin 
is closed without drainage. The arm 
is carried in a sling for from ten to 
fourteen days, and at the end of six 
weeks there is normal function, with 
no pain and no limitation of motion. 


Amyloidosis. 


B. H. Wuitseck (The Journal of 
Bone and Joint Surgery, January, 
1932) describes seven cases of general 
amyloidosis secondary to bone tuber- 
culosis treated with powdered whole 
liver. One child died shortly after 
the treatment was commenced. Another 
died after fourteen months of treat- 
ment, although retrogression of the 
lardaceous disease was evident. The 
remaining five showed no clinical 
signs of amyloidosis after treatment 
for a period of eighteen months. 


Sympathetic Ganglionectomy and 
Trunk Resection in Arthritis. 


M. S. HENDERSON AND A. W. ADSON 
(The Journal of Bone and Joint Sur- 
gery, January, 1932) discuss the 
indications and results of sympathetic 
ganglionectomy and trunk section in 
chronic arthritis and describe a classi- 
fication of this condition based on 
etiological considerations. They have 
confined this: operation to the non- 
specific chronic infectious type of 
arthritis, which includes atrophic, pro- 
liferative, rheumatoid and periarticular 
arthritis. They have not used it in 
osteoarthritis, hypertrophic or degene- 
rative arthritis. The chief indication 
for the operation is the need for pro- 





ducing vasodilatation and of increas- 
ing the circulation in the extremities; 
to satisfy this indication it is neces- 
sary to interrupt vasomotor fibres com- 
pletely. Immediately following opera- 
tion the skin over the extremities 
becomes warm, pink and dry, giving 
evidence of the interruption of vaso- 
motor fibres as well as of those lead- 
ing to the sweat glands. The flushed 
skin subsides to normal colour after 
five or six days, but the flow of blood 
to the capillary loops has been dis- 
tinctly increased. The pain and 
swelling become gradually less and 
contiue to decrease while the patient 
is in bed, although the symptoms may 
temporarily reappear on movement of 
the joints or use of the extremities. 
It is usual for pain and soreness to 
return partially for three or four 
months and then to disappear and for 
permanent recovery to supervene. 
Mobility and return of function were 
observed to continue parallel with the 
reduction in pain and swelling and 
the development of muscular function. 


The Conservative Treatment of 
Backache. 


L. T. Brown (The Journal of Bone 
and Joint Surgery, January, 1932) 
describes the mechanical principles 
involved in the maintenance of erect 
posture, with particular regard to the 
articulations in the vertebral column, 
and enunciates the following prin- 
ciples, which he considers funda- 
mental: (i) A joint which is used 
habitually in a position which has free 
motion in either direction, has a small 
potential of injury. Such a joint has 
the so-called factor of safety motion. 
(ii) A joint which has a small or 
no factor of safety motion, has a 
definite potential of injury. (iii) The 
best treatment for an injured joint 
is, first, to correct the weight-bearing 
lines in order to regain the factor of 
safety motion, and then to be sure 
that function is carried out on good 
weight-bearing lines. The author then 
proceeds to apply these principles to 
the treatment of backache due to 
faulty posture. This is caused by 
hyperextension of the lumbar spine 
altering the line of pressure due to 
the body weight from the centre of 
the vertebral bodies to their posterior 
margins, diminishing the size of the 
intervertebral foramina and approxi- 
mating the upper edge of the articular 
facets of the vertebra below to the 
articular facets of the vertebra above 
and thus violating the principles laid 
down as fundamental. The net result 
of this alteration of the line of weight- 
bearing is that there is less room in 
the intervertebral foramen for the 
emerging nerve roots, and this exposes 
them to pressure from smaller amounts 
of exudation resulting from the 
repeated minor traumata to the fibrous 
tissue surrounding these intervertebral 
articulations. The treatment pre- 
scribed is an attempt to correct the 
abnormal extension of the lumbar 
spine on the lines of graduated exer- 
cises after a preliminary period of rest 
has allowed the immediate symptoms 
to subside. 
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British Wedical Association Mews. 


SCIENTIFIC. 





A MEETING OF THE SECTION OF NEUROLOGY AND PsYCHIATRY 
OF THE NEw SouTH WALES BRANCH OF THE BRITISH MEDICAL 
AssocIATION was held at the Psychiatric Clinic, Broughton 
Hall, Leichhardt, on November 19, 1931, Dr. C. A. Hoge, 
the President, in the chair. The meeting took the form 
of a series of clinical demonstrations. The patients were 
shown by Dr. S. E. Jones and Dr. J. A. H. McGeorge; 
Professor W. S. Dawson made short comments on the cases. 


Post-Infiuenzal Psychosis. 


W.C.L., a male, aged twenty-one years, a labourer, was 
suffering from post-influenzal psychosis. 

His father was alive and in good health and of steady 
habits. His mother died, aged forty-six years, four years 
ago. She was admitted to hospital in a state of coma 
and died one week later. Her condition was diagnosed as 
cerebral lues. She had been in the Mental Hospital, Callan 
Park, with a puerperal mania when twenty-three years of 
age, and was discharged recovered after twelve months. 
One brother was alive and well; he had convulsions in 
infancy. One sister was in good health and one sister 
died, aged twenty-three, from ruptured ectopic gestation. 
The patient’s maternal grandfather was an alcoholic, his 
maternal aunt was in the Mental Hospital, Callan Park, 
on two occasions, suffering from melancholia; his maternal 
great aunt had been in a mental hospital in New Zealand, 
and his paternal grandmother had gout. 


The patient was second in the family. He was a sickly 
child, and weighed only 1:8 kilograms (four pounds) when 
born, and was reared with difficulty. His mother had 
hemorrhage throughout pregnancy. There was no history 
of infantile convulsions. He had scarlet fever followed by 
otitis media in childhood and was in the Coast Hospital 
under treatment for six months. He attended school from 
six to fourteen, was a very poor scholar, but fond of all 
sports, although after leaving school he lost all interest 
in them. He had always been fond of dancing and was 
“picture mad”. He liked reading. He had always been 
reserved and quiet, and did not make friends readily, 
although he was childishly affectionate and trusting. He 
had done practically no work for the past eighteen months. 
He was in a nail factory for three years and then worked 
off and on at a glass works for about four years. His 
work was interrupted by strikes. He was greatly upset 
at the time of his mother’s death, but recovered fairly 
quickly. He had never had any serious illnesses, was 
not addicted to alcohol and denied venereal disease. 


He had influenza four weeks prior to admission, but 
continued to work instead of going to bed. After four 
days, however, he felt so ill that he had to lie up, and 
spent one week in bed. He resumed his work, but left 
again a few days later and refused to return, although 
he offered no explanation for this. Since then he had 
become very obstinate and restless, wandering about the 
house, and on one occasion he threatened his father. He 
had auditory hallucinations, heard people knocking, and 
believed that everyone was against him. He lost interest 
in everything and refused to leave the house. He became 
very morose, depressed and disinterested after the death 
of his sister four months ago. He himself says that 
everything has become queer and unreal lately. He can- 
not understand things at all and complains that people 
seem to be trying to annoy him by tapping on walls and 
passing all sorts of remarks about him, such as that he 
is “half man and half woman”. He feels that he has 
“been through a lot” in the past few days, is perplexed 
and worried about things. 

On admission he was very dull, introspective, apathetic 
and indifferent to his surroundings. He could not give 
any coherent account of his illness and showed consider- 
able impairment of recent memory and of orientation. 
Hallucinations of hearing were present, with ideas of 
reference and vague delusions of persecution. He believed 
that he had heard derogatory remarks passed about him 





and that people were trying to upset him by knocking 
on doors et cetera. He was inhibited, with poverty of 
ideation, and perplexed, with some indefinite feelings of 
depression. He found it difficult to concentrate for long, 
and this rendered his attention somewhat difficult to 
obtain and hold. 

On examination he was a young man of swarthy appear- 
ance, in good physical condition. The cardiac and respira- 
tory systems were clear. His pupils were equal and 
reacted normally to light and accommodation, but there 
was some failure of convergence of the left eye. The knee 
jerks were diminished. The other reflexes were normal. 

It was pointed out that since admission he had remained 
very dull, at times abstracted, introspective and inhibited. 
He velunteered no information and occasionally smiled 
vaguely when spoken to. At first evasive and suspicious, 
believing that other patients were talking about him, he 
later became a little more alert and responsive, but a 
few days later he became depressed, refusing food, and 
was mildly agitated, soon relapsing into his former 
apathetic, listless and anergic condition. 


A second patient, M.B., a female, aged sixteen, a student, 
was also suffering from post-influenzal psychosis. 

The patient’s parents were both alive and healthy, their 
marriage was unhappy, and the patient’s father left home. 
The mother divorced him for desertion six years ago 
and remarried. There were five children of the marriage. 
The patient was a twin and the youngest but three. The 
patient and her twin sister were frail children, but 
healthy. The father’s sister, a married woman with no 
children, adopted them when they were three years old. 
Their aunt was very fond of them, and they had been 
very happy and well cared for. The patient was a smart 
scholar, passed the “Q.C.” examination at twelve years 
of age, and reached the second year in the domestic high 
school when she left to study commercial art. Four 
months ago the patient obtained a position as a com- 
mercial artist, earning twenty-two shillings and sixpence 
a week. Her twin also worked with her. They were both 
very artistic and clever with their needle. They never 
played any sport, but were always rather frail. They 
were very attached to one another. Sometimes they visited 
their mother, and their father visited them at their aunt’s 
home. There was no history of illness. Menarche occurred 
at fourteen. The menses were regular. The patient had 
always been of a bright and happy disposition and was 
even-tempered. 

The patient contracted influenza one month ago. She 
was feverish and had a dry cough. She said her neck was 
sore and stiff and that the backs of her legs ached. Two 
days later she went back to work for four days. She 
was home again for a day; she told her aunt that her 
(deceased) cousin had jumped on her (the patient’s) 
stomach. Two days later, while at work, the patient 
began to be restless, turning her eyes back, and was taken 
home and put to bed. She was delirious and sleepless 
for three days, singing and whistling. She then improved 
for about a week, but relapsed again and was very rest- 
less, twisting her arms and hands about, scratching at 
the walls, untidying her bed. She said she heard voices 
and saw lights. She had two attacks of vomiting, one in 
the first fortnight of her illness and again a few days 
before admission. For the last five days she had been 
noticed giggling to herself. 

She was a young girl, rather pale faced, small, of 
very slight build. Her lips were cracked and her tongue 
was clean, red and rough; the fauces were injected. The 
respiratory and cardiac systems were clear. The systolic 
blood pressure was 120 millimetres of mercury and the 
diastolic pressure 70 millimetres. The pupils were equal 
and reacted to light and accommodation and consensually. 
Knee jerks were hyperactive; the plantar reflexes were 
flexor. 

The patient cooperated fairly well. She was able to 
give a correct account of her past life, but she was very 
confused as to the events of her illness. She was actively 
hallucinated. She'saw flashes of coloured lights, green, 
red and yellow, had visions of haggard people and witches, 
saw sandstorms and clouds in her room. She could smell 
gas coming in under her bedroom door. She was troubled 
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by voices, for example, “people talking”, “Satan” et cetera. 
She could hear aeroplanes buzzing, the door-handle of her 
room rattling; she felt her bed vibrating. She was 
confused and had no real appreciation of where she was. 
She expressed fleeting persecutory ideas—that she was 
surrounded by horror, that her twin sister and uncle 
were wicked because they turned her arm into a hairy 
lion’s claw and tied her lips with a spider; that men 
were spying on her in an aeroplane; that in hospital they 
dragged her from room to room or rushed in and stared 
at her to frighten her. She was mildly elated, said she 
“loved sunshine”, was irresponsible and unstable, giggled 
a lot and was very restless. She said her mind was “so 
disturbed” she had to “jump around”. She was always 
out of bed. Her conduct was disordered, she pulled her 
bed to pieces and decorated the wiring of the window 
with sheets. She impulsively pinched the nurses and spat 
at them. She undressed herself, saying her nightdress 
pinched and irritated her. At times she called out and 
sang noisily. She had to be spoon fed. 

It was pointed out that since her admission she had 
been very restless and noisy, was irresponsible, banged 
her head on the floor, and screamed and sang in a loud 
voice. She had been throwing her bed-clothes about the 
room and rolling on the floor. She was resistive and had 
vivid visual hallucinations. She continued to be noisy 
and destructive, throwing anything at the red fireballs that 
she saw around the room. She was elated and garrulous. 
She was taking a trional and “Luminal’” mixture without 
benefit, but slept after prolonged medicinal bath, She 
refused solid food and vomited after it, but took milk 
foods well. 


A third patient, M.N., a female, aged eighteen years, a 
factory hand, was suffering from post-influenzal psychosis. 

The father was alive and forty-one years of age. He 
had been addicted to alcohol. He deserted the family four 
years ago. The mother was alive and in good health, 
and forty-one years of age. There were five children, 
one brother, aged five years, was healthy, and three sisters, 
aged sixteen, thirteen and eleven years, were all well. 
There were no known family tendencies to psychoses. 


The patient was the eldest of five children. She had a 
healthy infancy and childhood, except for measles and 
mumps. She attended school from seven to fourteen. 
She was an average scholar, but missed most of the 
examinations because of minor illnesses. On leaving 
school she worked in factories until three weeks prior to 
admission. She had a great deal of worry at home, at first 
because of the father’s alcoholism and ultimate desertion 
of the family, and then because of financial matters, the 
family having had a hard struggle to make ends meet. 
She always had been rather shy and reserved, but had 
normal interests and amusements. She was said to be 
sensitive and quiet, but of a happy disposition. 

Three weeks prior to admission she contracted influenza 
and spent one week in bed and then went back to work. 
She was worried because her mother was ill and there 
was no money in the house. She worked for two days 
only and then became feverish again and became very 
weak and could not sleep. She then began to call for 
her father and refused food and attention. She became 
very irritable and was greatly upset by any noise. She 
prayed a great deal and was very resistive and stubborn, 
and at times emotional and tearful. She became unmanage- 
able at home and was removed to the Reception House. 

On admission she was unable to give any account of 
herself, being confused and incoherent in speech, with 
distractability of attention and retardation of ideation. 
She was depressed and miserable, with auditory hallu- 
cinations, hearing her father’s voice, and she expressed 
delusions of unworthiness and was extremely self- 
depreciatory. She refused food, was noisy at times and 
resisted any attempt to do anything for her. She seemed 
apprehensive and fearful of some harm being done to her. 

On examination she was a young girl in fair physical 
condition. The cardiac and respiratory systems were clear. 
Her pupils reacted normally. The knee jerks were hyper- 
active. The other reflexes were normal. 

At first, on admission to hospital, she was depressed 
and agitated and very emotional; later she relapsed into 





a dull, apathetic and listless condition in which she was 
unresponsive, mute and inaccessible, And resistive to 
feeding. Occasionally she became very restless, but was 
generally anergic and indifferent. 


In a comment on these three cases it was pointed out 
that it was well recognized that influenza was responsible 
for a variety of nervous and mental symptoms. On the 
whole, delirium and hallucinatory conditions were more 
common during the febrile stage, while the post-febrile 
psychoses more often took the form of confusion, excite- 
ment, stupor or depression of all degrees from “neuras- 
thenia” to melancholic states. Menninger, quoted in 
Devine’s “Recent Advances in Psychiatry”, had pointed 
out the frequency of a schizophrenic colouring in post- 
influenzal psychoses, so that the diagnosis of schizophrenia 
was often made. The prognosis was favourable, although 
recovery might not take place for many months. On the 
other hand, influenza might merely aggravate a develop- 
ing psychosis, as in case number 1. Mumke had observed 
that the incidence of schizophrenia showed no increase 
after the influenza epidemic of 1918-1919, although influenza 
was frequently reported as an etiological factor in the 
psychoses. 

In case number 2 the patient had passed from a confused 
delirious phase into a state of excitement with motor 
activity of an aimless character, prominent hallucinations 
of several senses and hyperacuteness of sensation. Some 
degree of confusion persisted. On the whole, the clinical 
picture resembled a toxic psychosis more than an acute 
mania. Case number 3 presented another variety of toxic 
(post-influenzal) psychosis in the form of a dull confusional 
stupor. 


Confusional Psychosis. 


C.M.B., a female patient, aged thirty-one years, married, 
was suffering from confusional psychosis. 

Her father was alive and well, and fifty years of age. 
Her mother died at thirty-four from tuberculosis. Two 
brothers were alive and well; one died in infancy. There 
were no known family tendencies to nervous or mental 
disorder. 

The patient was the eldest of four and was born in 
England. Her infancy was healthy; she had measles in 
childhood. She attended school from five to fourteen and 
was a moderately good scholar. When the patient was 
aged nine, her mother died and her father remarried a 
year later. Her stepmother was unkind to her and she 
left home and went to live with her grandmother, and 
was later adopted by a woman with whom she stayed 
until she was fifteen, when she quarrelled with her and 
went to her paternal aunt for four or five years and then 
acted as companion to an old lady for a few months, finally 
boarding with a sister-in-law until marriage at twenty-one. 
Her marriage had been very happy. She had two children, 
aged eight and seven, both strong and healthy. She had 
had no serious illnesses, except acute bronchitis three 
years ago, during the course of which she was in bed for 
six weeks. Her social adjustment was poor, she was shy, 
reserved and sensitive, ana led a very quiet life with few 
interests or amusements. 

The history of her present illness showed that she was 
admitted to Marrickville Hospital five weeks before the 
meeting for operation for relief of uterine displacement. 
During the first fortnight she developed a double septic 
parotitis with pain, swelling and rise of temperature. 
X ray examination revealed that both antra were slightly 
dull. This condition soon cleared up, but she became 
very confused, she refused food and developed persecutory 
ideas about her husband and family. She complained 
that everything seemed strange and peculiar and that she 
heard voices around her like something fluttering and 
running about. She was very apprehensive and fearful 
of some harm being done to her, and was convinced that 
her bladder had ruptured. She had auditory hallucinations, 
believing that she heard people say that her head was to 
be blown off. Because of her delusions she became very 
restless and resistive and at times noisy. 

On admission to Broughton Hall she was dull, with 
marked poverty of ideation, rather confused and unable 
to give a connected account of herself, apathetic, indif- 
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ferent to her environment, with vague persecutory ideas 
and auditory hallucinations, hearing voices threatening 
her. She showed some impairment of recent memory and 
diminished psychomotor activity. She refused food, but 
otherwise was quiet and amenable. 

She was a young woman in thin condition, pale, with 
dry lips and red, indented and slightly coated tongue. The 
cardiac and respiratory systems were clear. The systolic 
blood pressure was 100 millimetres of mercury and the 
diastolic pressure 70 millimetres. The urine had a specific 
gravity of 1-028; it was amber coloured, acid, contained 
pus and a faint cloud of albumin due to the presence of 
pus. Microscopically, there was a heavy deposit of fresh 
pus cells. Incubation of a catheter specimen revealed the 
presence of Bacillus coli communis infection. The pupils 
were rather dilated and equal, the right reacting sluggishly 
to light, the left briskly responsive. The consensual 
reaction was present, the accommodation reaction was 
normal. Ocular movements, including convergence, were 
good. Optic disks were normal. Tendon reflexes were 
active, with a tendency to ankle clonus. Plantar responses 
were flexor. Neither blood serum nor cerebro-spinal fluid 
gave a reaction to the Wassermann test. 


It was explained that this case provided another example 
of toxic psychosis and illustrated a problem which was 
not infrequently met with, when in general hospital a 
patient in the course of a toxic or exhausting illness 
became mildly confused and unable fully to comprehend 
the environment. Such failure of comprehension was apt 
to form the basis for suspicions and persecutory ideas 
and an antagonistic attitude towards nursing and medical 
attention. The explanation of this mechanism to the 
nursing staff was a valuable and indeed necessary detail 
in the proper handling of these patients. A little tact 
and understanding on the part of the nurse went far 
towards overcoming the patient’s fears and antagonism. 
It might be noted further in this case that for a few days 
after admission to Broughton Hall the right pupil reacted 
sluggishly to light in marked contrast to the reaction in 
the left pupil. Both now reacted briskly. Possibly there 
might have been some nuclear affection. 


Combined Sclerosis. 


A.C., a female patient, aged forty-three years, was the 
wife of a greengrocer. She was suffering from combined 
sclerosis. 

Both parents were alive; the patient’s mother was always 
anemic. There were nine children; the patient was the 
fifth and had a healthy infancy. She contracted measles, 
whooping cough, diphtheria in childhood and also suffered 
with bilious attacks. At the age of thirteen she began 
work as a domestic; at the age of twenty she left England 
for Canada, where she worked as a factory hand. She 
married at twenty-one and came to Australia the following 
year. She had one daughter, aged sixteen. The patient 
stated that she had been the main support of the family 
owing to the husband’s laziness; she had worked as a 
domestic and recently took a small greengrocer’s shop. 


The history of the illness showed that the patient was 
transferred from Newington State Hospital to the Recep- 
tion House because she had become confused, resistive and 
faulty. The history of some years suggested the gradual 
development of an anemia. For six years the patient 
had noticed increasing difficulty in using her hands and 
clumsiness of the fingers for finer movements; she also 
noticed advancing weakness of the lower limbs, with an 
inability to stand or get about for the last three months. 
She had had pins and needles sensations in her limbs, 
occasional jerky movements in the arms, and girdle pains. 
There had been a three months’ amenorrhea. Three years 
ago the patient was admitted to the Royal Prince Alfred 
Hospital with a provisional diagnosis of pernicious anemia. 
The patient then complained of weakness, breathlessness 
and attacks of pain, her blood was examined twice and 
the cell count was found to be comparatively normal. The 
patient had a “+++” response to the Wassermann test. 
She became restless, confused, delirious, and her condition 
was diagnosed as syphilitic encephalitis and she was sent 
to the Mental Hospital, Parramatta. The cerebro-spinal 
fluid at that time did not react to the Wassermann test. 





The patient’s condition gradually improved and she was 
discharged five months later, recovered. 

On admission to Broughton Hall the patient was dull, 
apathetic, listless, lacking in energy and interest. She 
was emotionally unresponsive and her condition showed a 
considerable impairment of recent memory, with a con- 
fusion of dates and incidents. She was quiet, docile and 
amenable. ‘ 

Physical examination revealed a middle-aged adult with 
a pallor of skin and mucous membrane, her face had a 
lemon yellow tinge, also the sclerotics and conjunctive. 
She was extremely debilitated. She was edentulous; her 
tongue was moist and clean. There was no enlargement 
of the liver or spleen. The cardiac apex beat was in the 
fifth space, 8-75 centimetres (three and a half inches) from 
the mid-line. The heart sounds were loud and rapid; 
there were no murmurs. The pulse was soft, regular and 
of poor quality. The systolic blood pressure was 96 milli- 
metres of mercury and the diastolic pressure 60 milli- 
metres. The pulse rate was 112 in the minute. The 
respiratory system was clear. 

The pupils were equal and reacted to light and accom- 
modation and consensually. There was impaired sensi- 
bility over the whole of the body. Loss of touch sense 
was more pronounced than that of pain, and the legs were 
most affected. There was loss of muscle sense, vibratory 
sense and sense of passive position. There was slight 
hyperesthesia to pain and tenderness to deep pressure in 
the legs. There were sensory disturbances in the fingers 
and toes, for example, numbness and tingling. 

There was paraplegia with weakness of all limbs. The 
abdominal muscles were also affected. The patient adopted 
an attitude of general flexion. There was asynergia for 
finer movements of the fingers. Adiadokokinesia was 
present. Incoordination was pronounced in the arms. 

The abdominal reflexes were not elicited; the plantar 
reflexes were flexor. The knee jerks were exaggerated and 
clonic in type; the wrist and ankle jerks were present. 
Ankle and knee clonus were present and were more pro- 
nounced on the right side. There was occasional incon- 
tinence of urine and feces. 

The blood did not react to the Wassermann test. 
cerebro-spinal fluid was normal. 


Blood count on admission revealed erythrocytes 1,387,500 
per cubic millimetre. The total leucocytes were 6,250 per 
cubic millimetre. Hemoglobin value was 55:2%. Colour 
index was 2-1. Neutrophile cells numbered 74%, large 
lymphocytes 11% and small lymphocytes 12%.. The mono- 
nuclear cells were 2% and basophile cells 1%. A fractional 
test meal revealed complete absence of free hydrochloric 
acid. 

The patient was put on a liver diet, having minced raw 
liver, half pound daily, and dilute hydrochloric acid. She 
still remained rather dull and disinterested. One month 
after admission the patient’s blood showed a remarkable 
recovery. Erythrocytes had increased to 4,125,000 per cubic 
millimetre, and the total leucocytes to 7,850. The hemo- 
globin value was 68-4%, the colour index 0-83. The patient 
gradually became more alert mentally; her physical con- 
dition continued to improve and she was now able to walk. 
The patient’s mental state was comparatively normal. The 
present blood picture, taken five months after admission, 
showed total erythrocytes 5,000,000 per cubic millimetre, 
total leucocytes 8,000; hemoglobin value 85%, colour index 
0-85. Gastric analysis still revealed an absence of free acid. 


The 


Psychosis with Pernicious Anzmia. 


a male patient, aged fifty-nine years, a letter 
was suffering from psychosis with pernicious 


E.D., 
carrier, 
anemia. 

His father died, aged seventy-four, of kidney disease, 
his mother died, aged eighty-four, from bronchitis. One 
brother and one sister were alive. Four brothers died in 
infancy. One sister was dead. There were no known 
family tendencies to anemia or psychosis. 

The patient was the eldest in the family. His infancy 
and childhood were healthy. He had an average schooling, 
and on leaving worked in a grocer’s shop for four years 
and then joined the postal service and had been a postman 
ever since, until retirement six months ago because of 
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“rheumatism”. He had normal interests and amusements. 
He married at twenty-five and had four healthy children, 
three boys and one girl, their ages ranging from fifteen 
to thirty-two. He had suffered from rheumatism and 
sciatica recently, but had had no serious illnesses. He 
denied venereal disease and pctus. 

History of the present illness revealed that he had been 
troubled with what was believed to be rheumatism and 
sciatica for some years, but lately this seemed aggravated. 
He felt that his outlook was hopeless and that he would 
never get well, and made threats of suicide. He became 
very restless and agitated, and was too self-absorbed to 
display any interest in anything outside of his troubles. 
He had an impulse to run away from home, but had no 
definite objective in view. 

On admission he was restless, unsettled and depressed, 
with considerable retardation of ideation and disorienta- 
tion for time. He was pessimistic and refused to be 
reassured, refused food and attempted to leave the ward, 
was resistive and agitated. 

On examination he was an elderly man in thin physical 
condition. His complexion was pale and there was pallor 
of the mucous membranes. His tongue was red, dry and 
glazed. The respiratory system was clear. The systolic 
blood pressure was 145 millimetres of mercury and the 
diastolic pressure 80 millimetres. 

The cranial nerves were intact. The pupils were equal 
and reacted to light and accommodation. There was no 
obvious impairment of general sensibility and no paresis. 
Tremor of hands was present. Knee jerks were not 
elicited. Plantar responses were indefinitely flexor. The 
abdominal reflexes were not elicited. 

Blood examination revealed a hemoglobin value of 47%, 
colour index 1-71, erythrocytes 1,400,000 per cubic milli- 
metre, leucocytes 5,000 per cubic millimetre. The neutro- 
phile cells were 68%, eosinophile cells 1%, basophile cells 
1%, large lymphocytes 22%, small lymphocytes 7%, tran- 
sitional cells 1%. Many macrocytes were present. 

While at first the patient was depressed, restless, resis- 
tive and difficult with food, and had to be artificially fed, 
while he was noisy and agitated, he gradually became 
quieter and more amenable, and although he refused 
medicine, he took his food fairly well, including lightly 
cooked liver. His general condition improved and he 
became more alert and responsive, although remaining 
rather depressed and self-absorbed. He continued to 
complain of general weakness and loss of interest and 
was still retarded and worried about “the condition of 
things outside’. The patient had refused to cooperate in 
a gastric analysis, but blood examination revealed con- 
siderable improvement. The erythrocytes were 4,250,000 
and the leucocytes 6,875 per cubic millimetre. The hemo- 
globin value was 85 and the colour index 1:01. The neutro- 
phile cells were 69%, basophile cells 1%, large lymphocytes 
19%, small lymphocytes 10%, large mononuclear cells 
1%. A few macrocytes were present. 

At the time of the meeting, although still worried, he 
was much brighter and more amenable and took liquid 
nourishment satisfactorily, but refused solid food and 
liver. The tongue was moist and clean. He still believed 
that his outlook was unfavourable, and complained of a 
feeling of constriction in the lower part of the abdomen. 


It was explained in comment on this patient that the 
mental complications of pernicious anemia had received 
a good deal of attention in the literature recently. Phillips, 
in The Journal of Mental Science of July, 1931, stated that 
a paranoid psychosis was perhaps the most common symp- 
tom, although acute delirium often occurred. Cabot, 
quoted in Henderson and Gillespie’s “Text Book of 
Psychiatry”, found mental symptoms in 102 of 647 cases 
of pernicious anemia; delirium occurred in 44, delusions 
in 14, dementia in nine of these cases. There was often a 
prodromal phase in which the patient complained of failure 
of concentration, disinclination for exertion and of 
emotional instability which might be diagnosed as 
“neurasthenia” before the blood was examined. 

It might be noted that the previous patient (combined 
sclerosis) was admitted to a general hospital with a pro- 
visional diagnosis of pernicious anemia, which blood 
examination failed to support. In view of a strongly 





positive Wassermann reaction, the delirium was presumed 
to be due to syphilis of the nervous system. The patient 
was later discharged as recovered from a mental hospital 
after receiving several antispecific injections. The 
apparently permanent effect of a few injections on the 
response of the blood to the Wassermann test and the 
recurrence of confusion and of neurological signs made it 
probable that pernicious anemia was the main factor 
throughout this woman’s illness. 


Early Alzheimer’s Disease. 


R.McW., a male, aged forty-eight, a labourer, was suf- 
fering from early Alzheimer’s disease. 

His father died, at the age of seventy-three, of vesical 
calculi. His mother was alive at eighty-three years of 
age, but for the past year had been too demented to recog- 
nize her relatives. Of thirteen children, five brothers and 
six sisters were in good health. One brother died at 
sixty-three from alcoholism. There were no other known 
family tendencies. 

The patient was the seventh in the family. He was born 
in Scotland and had a healthy infancy without convulsions. 
He had measles in childhood. He attended school until 
fourteen and reached upper sixth standard, the highest 
class, when only ten. He was a very good scholar, bright 
and. intelligent. On leaving school he worked with his 
father in his smithy for two years, and during this time 
he was kicked on several occasions by horses and once 
spent three months in bed as the result of an injury. He 


_ took up wool-classing and remained at this for eleven 


years. He came to Australia twenty-one years ago, and 
for the first three years did wool-classing and then went 
to the country, where he had been ever since, vegetable 
growing on shares. He continued working until two 
weeks before admission. He married at thirty-three and 
had no children. His wife had had no miscarriages. He 
had had no serious illness and denied potus and venereal 
disease. His only interest was in horse-racing, at which he 
had lost a great deal of money. He had always been 
bright and cheerful, never given to worrying unduly about 
things. 

The history of the present illness showed that during 
the past twelve months he had had a great deal of 
financial worry, having incurred debts for food and furni- 
ture. He slept badly as a result. About Christmas time he 
suddenly became hemiplegic. He awoke one morning to 
find himself powerless on the right side. He was also 
aphasic at the same time. He was admitted to the Coast 
Hospital, where his condition was regarded 2s functional, 
and he was discharged in two weeks. Power gradually 
returned, and two months ago his condition became appar- 
ently normal. He resumed hard labouring work and 
carried on quite successfully until two weeks prior to 
admission, when the left side of the body was similarly 
affected, and this left some residual weakness with a 
feeling of numbness in the fingers of the left hand. During 
the past fortnight he had been behaving in a very foolish 
and irresponsible fashion, undressing himself in the 
presence of relatives, jumping on to motor lorries, and 
generally acting in a childish manner. He was unable to 
offer any explanation for his conduct, and said it was 
entirely beyond his control. He felt restless, could not 
keep still, and complained that his “nerves” would not let 
him sleep. He suffered from occasional pains in the head 
and ringing noises. He tired easily and could scarcely 
get up and down stairs without support. He had frequency 
of micturition (about every hour) during the previous 
two weeks. He did not worry a great deal about his 
condition and felt quite happy and contented, and regarded 
with equanimity the fact that his wife had to work to 
support him. 

On admission he was unable to give a coherent and 
connected account of his illness, although there was no 
obvious deterioration of memory or orientation. He was 
rather dull and, while emotionally unresponsive to his 
condition, he was cheerful, mildly elated and euphoric. 
He was slow in speech and comprehension, with consider- 
able retardation and poverty of ideation. At times he was 
restless in an aimless way, and was continually out of 
bed. Speech was slurred and hesitant. He admitted having 
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impulses over which he had no control. He was foolish 
and irresponsible in demeanour, although retaining a fair 
measure of insight into his condition. 

He was a middle-aged man in fair physical condition, 
of rather dull appearance. He had a partial ankylosis of 
the right elbow joint, with limited movement in extension. 
His alimentary system was clear. The cardiac apex beat 
was in normal position. The heart sounds were distant 
and of poor quality. There were no murmurs. The pulse 
was regular and of moderate volume. The systolic blood 
pressure was 128 and the diastolic pressure 90 millimetres 
of mercury. The respiratory system was clear. The urine 
had a specific gravity of 1-024, was straw coloured and acid 
and contained no albumin, sugar or pus. The patient 
complained of frequency of micturition. 

He complained of occasional cephalalgia. There was 
failure of convergence of eyes to accommodation. The 
left eye was more affected than the right. There was no 
nystagmus or diplopia. His pupils were unequal and the 
left was larger than- the right. The right pupil was 
irregular, the left oval. Hippus was present in both. 
There was no reaction to accommodation. Sensory func- 
tions were good. There was subjective weakness on the 
left side, but this was not observable objectively. There 
was no Rombergism, incoordination or excessive muscular 
reaction. The knee jerks were slightly exaggerated. The 
plantar response was briskly flexor on the left side, 
indefinite on the right. The abdominal reflexes were more 
pronounced on the left side. There was a slight brief ankle 
clonus on the same side. Writing was greatly deteriorated. 
The blood serum gave no reaction to the Wassermann 
test. The cerebro-spinal fluid was normal. 

Since admission the patient had been rather foolish, 
restless and unsettled, although cheerful, somewhat 
fatuous, euphoric and childish in manner. On one occasion 
he complained of twitching in the left side of the face, 
with sudden paresis of the left arm and hand and tingling 
in the fingers. This disappeared after an hour. On a 


subsequent occasion he lost power of speech for a short 


time. He was quite contented and happy and amenable. 

It was explained in comment on this patient that the 
association of irresponsible behaviour with focal signs, 
even though they were so far transient, pointed to some 
organic degenerative process, such as occurs in Alzheimer’s 
disease. The presence of cerebral arteriosclerosis seemed 
unlikely in the absence of any direct evidence of vascular 
disease. Retinoscopy did not reveal any vascular degenera- 
tion. Although the focal signs had cleared up, the writing 
remained apraxic. Again recently there had been a 
temporary loss of speech. 


Tabo-Paresis in a Young Adult. 


P.J.. a male patient, aged twenty-five 
labourer, suffered from tabo-paresis. 

The family history revealed no known tendencies to 
nervous or mental disorder. Both parents, two brothers 
and two sisters were alive and healthy. 

The patient was the youngest in the family. His 
infancy was healthy; he had measles and whooping cough 
in childhood. He attended school from six to fourteen 
and was an average scholar. He joined in sports. On 
leaving school he worked as a clerk for a few weeks and 
then went to carpentry and grindery for three years. 
After this he played in a jazz orchestra until October, 
1930. Since then he had lived at home with his people. 
He had no particular interests or hobbies beyond an 
occasional game of cricket. There was no history of potus 
and he denied venereal disease. Usually of a bright and 
cheerful disposition, he had become depressed and worried 
since the onset of his present illness. 

The history of the present illness was that for some 
months he had been worrying because a girl to whom he 
was greatly attached had turned him down and married 
someone else. He brooded over this a great deal, slept 
badly at night and dreamed of her frequently. He became 
very depressed and miserable as a result. Ten days 
prior -to admission he suffered from diarrhea, and this 
upset him also. A few days ago he drank some iodine, 
and his stomach was washed out. He suffered severe pain 
and vomiting afterwards. He lost interest in everything, 


years, a 





could not concentrate and had no desire to live. He felt 
that he had no life in him and that he had nothing to 
live for. He threatened to commit suicide at the first 
opportunity. 

On admission he was depressed, miserable, self absorbed 
and retarded. He was emotional at times. He showed some 
deterioration of both recent and remote memory and was 
unable to give a coherent account of himself. He was 
disorientated for both time and place, was listless and 
inert, rather unresponsive to questioning. 

He was a young man of depressed appearance and thin 
physique. The alimentary, circulatory and respiratory 
systems were clear. He had left internal strabismus. The 
pupils were large and immobile, they did not react to 
light or accommodation. Rombergism and moderate degree 
of ataxia were present. Knee jerks were absent. The 
abdominal reflexes were present. The plantar responses 
were flexor. There was impaired coordination in lower 
limbs. The patient did not cooperate in examination of 
general sensibility. The serum gave a “++++” reaction to 
the Wassermann test. The cerebro-spinal fluid also reacted 
to the Wassermann test, but to all other tests was normal. 

After admission the patient was inoculated with malaria. 
He remained depressed and miserable and at times tearful. 
He had seven rigors. He became brighter and more cheer- 
ful for a time, but remained very childish in manner. 
Three weeks after cessation of malaria he began to vomit 
after meals; this persisted for six weeks. At times he 
was resistive, noisy and abusive. He had the delusion 
that food passed straight through him and that he had to 
be artificially fed. At times he was faulty. He began 


’ to take his food well, but developed retention of urine, 


and his bladder had to be catheterized. Vomiting cleared 
up, but he became very dull, apathetic, listless and 
unresponsive. At the time of demonstration he lay in bed 
indifferent to all that went on around him. He had incon- 
tinence of urine. 

In comment it was pointed out that this patient was 
presented because of his youthful age. No history had been 
obtained of a primary infection nor had the patient 
received antisyphilitic treatment prior to admission to 
Broughton Hall. Although the clinical condition was well 
established, it might be noted that the cerebro-spinal fluid 
showed a positive Wassermann reaction only without other 
pathological changes. After malarial treatment the patient 
received intramuscular injections of a suspension of 
sulphur in olive oil, another method of inducing pyrexia. 
The condition had been very little benefited by treatment. 
The sulphur preparation was made by rubbing up five 
grammes of sulphur in 100 grammes of olive oil. Injec- 
tions were given in increasing doses of one to ten cubic 
centimetres of the 5% suspension every third day. 


Progressive Muscular Atrophy. 


C.C., a female patient, aged fifty-three years, married, 
suffered from progressive muscular atrophy. 

Her father died, aged fifty-four, from pneumonia, and 
her mother, at eighty-seven, from bronchitis. Three 
brothers and five sisters were all in good health, two 
brothers and one sister died in infancy and one sister 
died, aged fifty, from uterine cancer. There were no 
known family tendencies to nervous or mental disorders. 

The patient was the eleventh child in a family of 
thirteen. She was born in New South Wales. Her infancy 
and childhood were healthy. She attended school from 
five to eleven, got on very well, but had to leave and go 
to work, as her mother was in straitened circumstances. 
She had worked very hard ever since. At first she did 
domestic work for five years, but became run down and 
her left foot was so weak that she had to wear a surgical 
boot for some time. After this she became a waitress, 
then a cashier and finally worked her way up to the 
position of forewoman for a large catering firm, retaining 
this position for five years until her marriage at thirty- 
two years of age. Three months later her husband 
developed persecutory ideas and was sent to the Mental 
Hospital, Gladesville, for six months. On his discharge he 
began to follow her around, and finally took action (unsuc- 
cessfully) for divorce. She lost all her savings in defending 
herself. This worried her a great deal, but she returned 
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to him later and helped him in managing a garage. The 
work was very strenuous and entailed lifting forty-gallon 
barrels of petrol and pumping as much as 200 gallons 
daily in the bowser, and she also had to sit up late at 
night keeping the books. She carried on at this for four 
years, until her health broke down two years ago. She 
had always been healthy and strong prior to this, except 
for whooping cough in 1916 and an abdominal section 
for removal of uterus and ovaries in 1921. She denied 
potus and venereal disease. 


The history of the present illness was that two years 
ago she noticed that her legs and arms felt heavy and 
that she was easily fatigued and had to walk slowly. 
About the same time she found she was putting on weight 
fairly rapidly. Eighteen months ago, while walking in 
the street, her legs gave way and she fell to the ground, 
and shortly afterwards her left foot began to drag and 
she developed a talipes equinus. She had a feeling of 
tightness at the back of the knees and she had difficulty 
in straightening them. Her left arm had been weak 
for about two years, and the condition became progres- 
sively worse until it was practically useless. Twelve months 
ago she went to the Moree baths and had mas- 
sage and hot baths with benefit, but on her return 
home she encountered further domestic trouble, and her 
condition was much worse after this. She could not rise 
unaided from a sitting position, and on one occasion she 
fell down in the yard and had to crawl into the house 
on her hands and knees. The trouble at this time was 
largely confined to the left side, but six months ago the 
right hand became weak and began to waste, and three 
months ago she developed foot-drop in the foot on the same 
side, and the right leg became weak. Since then there 
was a gradual increase in the general weakness and loss 
of power until there developed the present condition of 
paresis in the upper extremities, more marked on the left 
side, and foot-drop on the same side. Apart from the 
atrophy of muscles and consequent loss of power and the 
fact that she could not get about unaided and had to be 
cared for, she felt fairly well. There was no impairment 
of vision, no paresthetic sensations, no cephalagia, vertigo 
or dysphagia. 


On admission she was quite bright and cheerful, 
optimistic in outlook in spite of her obvious disability. 
She was rather garrulous, with some slight acceleration of 
ideation, but amenable and anxious to cooperate. She 
showed no impairment of memory or orientation and gave 
a relevant and connected account of her illness. She became 
mildly emotional when discussing her domestic difficulties. 


Examination revealed a middle-aged woman in well 
nourished general condition, although showing pronounced 
wasting of the extremities. The heart sounds were loud, 
regular and forcible. There were no murmurs. The walls 
of the blood vessels were not palpable; her pulse was 
full, with increased tension. The systolic blood pressure 
was 164 millimetres of mercury and the diastolic pressure 
126 millimetres. Blood examination revealed a hemoglobin 
value of 84-5, colour index of 0-85, 5,000,000 erythrocytes 
per cubic millimetre, and 9,062 leucocytes per cubic milli- 
metre. The differential count was as follows: Neutrophile 
cells 76%, basophile cells 1%, large lymphocytes 10%, 
small lymphocytes 12%, transitional cells 1%. The Wasser- 
mann test yielded no reaction. 


The tongue was moist and clean. The appetite was good. 
The bowels were regular. Gastric analysis revealed normal 
total and free hydrochloric acid. The other systems were 
clear. 


The cranial nerves were intact. The pupillary reactions 
were normal. There was rapid fine tremor of the tongue. 
Speech was not impaired. Sensory functions were good. 
There was no paresthesia, no diminution of tactile 
sensibility. 

There was wasting of the muscles of the upper and 
lower extremities, with loss of tone.. The patient was 
paraplegic, with extreme fatiguability of the muscles of 
the limbs. The gait was spastic, with foot-drop on the 
left side. There was a fine tremor of the fingers and 
impairment of synergia due to atrophy of the intrinsic 
muscles of the hand. She could stand unsupported, but 





walked only short distances because of paresis. Rombergism 
was not elicited. 


The muscles affected were: 


(1) In the upper extremities: Extensors of wrist and 
fingers; interossei and muscles of thenar and hypothenar 
eminences. The supinator longus, biceps, triceps, deltoid 
and infraspinati, trapezius and pectorals were unaffected. 
The condition was more pronounced on the left side, and 
the patient was unable to lift her left arm because of 
wasting of the deltoid. Although flexion of the fingers 
was quite good, the grip registered on the dynamometer 
was only five on the left side and seven on the right. 
There was no wrist-drop. The serrati, latissimi dorsi and 
rhomboids were active. 

(2) In the trunk: The abdominal muscles were weak 
and flabby, and the patient was unable to raise herself 
from the recumbent position without the use of her arms. 
The erector spine muscles were affected on the left side. 

(3) In the lower extremities: The extensors were mainly 
affected. Muscles of anterior compartment of leg were 
wasted, the patient could not dorsiflex the foot and the 
foot-drop was present on both sides, more markedly on the 
left. The calf muscles were atrophied. Flexion at the 
knee joint was moderately good, but extension was 
impaired and the quadriceps extensor was flabby. Flexion 
and extension of the thigh were both affected. 


There was no hypertonicity of muscles, but rather loss 
of tone, particularly in the proximal portions, with atrophy 
of the distal parts of the extremities. All muscles were 
easily fatigued. 

The abdominal reflexes were present on both sides. The 
plantar response was indefinite flexor on the right side 
and was not elicited on the left side. The left knee jerk 
was more pronounced than the right. There were no 
changes in the other deep reflexes. No clonus was elicited. 





NOMINATIONS AND ELECTIONS. 


THE undermentioned has been nominated for election as 
a member of the New South Wales Branch of the British 
Medical Association: 


Kelly, Ronald William Grant, M.B., 1929 (Univ. 
Sydney), 21, Glen Street, Bondi. 


Giniversity Intelligence. 


THE UNIVERSITY OF SYDNEY. 


A MEETING of the Senate of the University of Sydney 
was held on April 4, 1932. 

It has been arranged that degrees in medicine and 
dental surgery will be conferred in the Great Hall at the 
University on Tuesday, April 19, at 3 p.m. 


Emeritus Professor Sir Edgeworth David, Professor 
T. G. B. Osborn and Professor W. J. Dakin were nominated 
as delegates to represent the University at the Sydney 
meeting of the Australian and New Zealand Association 
for the Advancement of Science, to be held in August next. 

It was resolved to accept with grateful thanks the offer 
of the Australian Dental Association to provide, for a 
period of five years, the salary of a research scholar in 
dentistry. 

Sir Mungo MacCallum, K.C.M.G., was unanimously 
reelected as Deputy Chancellor for the year 1932-1933. 

The following appointments were approved: 

Mr. W. J. Lawrence, B.Sc., Honorary Demonstrator and 
Temporary Lecturer in Physiology. 

Mr. A. D. Gillies (Honorary Demonstrator), Mr. F. C. 
Courtice (Student Demonstrator), Mr. H. M. Hercus 
(Demonstrator), Mr. R. J. Joseph (Student Demonstrator ) 
and Mr. R. B. Perkins (Honorary Student Demonstrator ) 
in the Department of Physiology. 
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Dr. Elinor S. Hunt as Research Worker in Biology in 
the Department of Cancer Research. 

Science Research Scholarships for 1932 were awarded 
to the following: Mr. N. A. Burges (Botany), Miss Henzel 
M. Conroy (Zoology), Miss Alma G. Culey (Geology), 
Mr. D. E. White (Organic Chemistry), Mr. S. E. Williams 
(Physics), Mr. H. B. Wood (Electrical Engineering). 

It was decided to extend the tenure of the Walter and 
Eliza Hall Veterinary Science Research Fellowship held 
by Mr. Hugh McL. Gordon, B.V.Sc., for a further period 
of one year. 

It was decided to admit Mr. F. S. Cotton, B.Sc. (Chief 
Lecturer and Demonstrator in Physiology), to the degree 
of Doctor of Science for his thesis entitled “Studies in 
Centre of Gravity Changes”. 

(Mr. Cotton graduated in 1913 with first class honours 
in chemistry and second class honours in physiology. 
The Faculty of Science reported that Mr. Cotton’s thesis 
was an original contribution of distinguished merit, 
adding to the knowledge of the subject of physiology.) 

The Walter and Eliza Hall Travelling Medical Research 
ee was awarded to Mr. A. A. Abbie, B.Sc., M.B., 


Bir. Abbie graduated Bachelor of Science in 1929 and 
Bachelor of Medicine and Bachelor of Surgery in the same 
year with Second Class Honours.) 

On the recommendation of the Faculty of Medicine it 
was resolved: 

1. That the offer of Dr. L. Cowlishaw, of Lindfield, to 
deliver a course of lectures on the history of medicine be 
accepted with grateful thanks. 

2. That the Sydney B. Clipsham Memorial Prize and the 
Craig Prize (formerly awarded on the results of the 
fourth degree examination) be now awarded at the sixth 
degree examination. 

3. That Professor F. Wood Jones, Professor Burkitt 
and Professor Dew be appointed Examiners of Mr. N. 
Ross Smith, M.B., Ch.M., who has submitted a thesis, 
entitled “The Intervertebral Discs”, for the degree of 
Doctor of Medicine. 





Correspondence. 


OBSTETRICAL RADIOGRAPHY. 





Sir: As a general practitioner and at the same time 
honorary obstetrician to a maternity hospital of sixty-five 
beds primarily for unmarried mothers, I read Dr. Colin 
Macdonald’s article in THE MEpIcAL JOURNAL OF AUSTRALIA, 
of March 19, 1932, with great interest.. For some years 
I have had a fixed determination never to allow a pregnant 
patient to be examined by X rays because of the possibility 
of harm being done to the growing tissue. In THE MEDICAL 
JOURNAL OF AUSTRALIA, April 5, 1930, there is an abstract 
of a paper by D. P. Murphy (American Journal of Obstetrics 
and Gynecology, August, 1929) reporting on six hundred 
and sixty-five pregnancies in which radium or X rays had 
been used. It is true he deals with therapeutic, not diag- 
nostic, X radiation; but I submit that if it is known that 
large doses result in microcephaly et cetera, it is reason- 
able to fear that small doses may result in less gross 


damage. Murphy goes so far as to say that “if a growing © 





embryo is unwittingly exposed to irradiation, and its | 


existence discovered later on, the pregnancy should be 
terminated”. I have been guided by this opinion ever 
since. Furthermore, there are cases in which an appar- 
ently normal child physically is found before the age 
of five years to be imbecile or mentally defective to a 
mild degree because of birth trauma to the cranium 
undiagnosed at the time of birth. Therefore, I cannot be 
guided by the statement there is no evidence that radio- 
graphy during pregnancy is harmful. The author himself 
shows in his historical remarks that the procedure has 
not been tried over a long enough period to decide whether 
harmful or not. To my mind paragraph 3 contradicts 
paragraph 1 on page 399, and it would be necessary to 
follow up the children born of women who had been 





exposed to X rays, over a period of many years before 
I would be convinced that there was no possibility of 
harm. The methods of X ray diagnosis of pregnancy 
mentioned on page 399 are quite inapplicable to general 
practice, and careful clinical examinations will settle 
doubtful diagnoses of pregnancy in ample time for prac- 
tical purposes. I quite agree that X rays should be of 
practical use in the differential diagnosis of large 
abdominal tumours from pregnancy, but there again, if 
one has the cooperation of the patient, clinical methods 
are sufficient; in recalcitrant patients X rays could be 
used, but I would prefer to wait and watch. 

As regards the age of the fetus, the difficulty of rightly 
interpreting such a tiny feature as the ossification centre 
makes this method of diagnosis academic rather than 
practical. Foetal position can be diagnosed clinically quite 
well enough for necessary obstetric procedures, because 
one could not attempt to correct extended legs ante partum, 
although it is usual to try and correct a breech. In a 
case of suspected intrauterine death I would be very chary 
of allowing myself to be influenced by the X ray appear- 
ance of overlapping cranial bones, and 1 certainly think 
that the injection of anything directly into the amniotic 
sac is indefensible and meddlesome midwifery of the most 
reprehensible type. What value is there in the prenatal 
diagnosis of congenital syphilis to make it worth the time 
and risk, when much surer methods exist? As regards 
pelvimetry by X rays, in my own series of eleven hundred 
odd cases one patient was diagnosed by a very capable 
radiographer from very clear films as having ove the 
average diameters, yet this patient presented a ry diffi- 
cult delivery of a small child because of the a ormal 
resistance of the soft parts. The film in this cise was 
taken before the pregnancy supervened. I hope ! shall 
not be accused of negativism when I say that in my 
opinion the answer to all the questions under the heading 
X ray pelvimetry is in the negative. The clinical methods 
of estimating disproportion are certainly not mathe- 
matically accurate or all that we desire, but I maintain 
that X rays are of doubtful value, except in cases of 
gross disproportion, and in such cases clinical methods 
are sufficient. I think that, in considering X rays in 
obstetrical diagnosis, especially for students and younger 
practitioners, one must consider the dangerous tendency 
to lean upon some rule of thumb or mathematical method 
(vide “The Worship of the Test Tube”) instead of depend- 
ing upon judgement and discrimination which can be 
developed only by unwearying attention to the minutest 
details of each individual case of childbirth, before, during 
and after delivery, and a readiness at all times to consult 
a more experienced practitioner. 

Yours, etc., 
A. M. Davinson. 

Enmore, 

New South Wales, 
March 21, 1932. 





TRAUMA AND ORGANIC VISCERAL DISEASE. 





Sir: Dr. Corlette’s letter in your issue of March 5 is of 
the greatest interest, because it reveals the underlying 
presumption on which the whole of his argument is based. 

This is his statement: “The fact that the fluid it (that 
is, the abdominal cavity) contains happens to be nearly 
all in the physical state of a gas, obeying the physical 
laws of gases, including Boyle’s law, and not an incom- 
pressible fluid, such as a liquid is’. As the natural 
corollary to this proposition is the further statement: 
“One has to cut out practically all the characteristics of 
a colloid mass before one can begin to think of making 
an analogy.” 

On reading this, one is constrained to echo two further 
paragraphs from Dr. Corlette’s letter: “This is all so 
astonishingly wrong that one pauses at first in amaze- 
ment” and “That false premise of his nullifies and collapses 
(sic) the edifice of argument founded on it”. The only 
condition that remotely approaches Dr. Corlette’s descrip- 
tion of the abdominal cavity is one of extreme tympanites. 
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It seems that a detailed discussion of the abdominal cavity 
becomes necessary in view of Dr. Corlette’s assumption. 


First then, the peritoneal cavity is not a cavity or hollow 
in the sense of being filled with gas, but is only a potential 
cavity, normally filled with a little fluid and the mass of 
abdominal viscera. d 

To enumerate the abdominal viscera: these include the 
solid mass of the liver, the spleen and the kidneys pushing 
down to a greater or less degree. The pancreas can 
scarcely be considered as one of the contents of the 
abdominal cavity, though pushing forward into it. There 
can searcely be any contention of gaseous content in these 
organs. 

Below there is a hollow viscus, the urinary bladder— 
although outside the peritoneum it certainly is at times 
one of the organs. contained in the abdominal cavity. 
This again is net a hollow viscus in the sense of containing 
gas, but may be collapsed and empty or more or less 
filled with liquid. In the female there are the uterus and 
adnexa. The remaining contents of the abdominal cavity 
are made up by the alimentary tract and the mesenteric 
attachments and the omental sheet. The alimentary tract 
may be conveniently divided into its three main sections— 
the stomach, the small bowel and the large bowel. The 
stomach is a moderately large, thick-walled, hollow organ 
containing a variable amount of fluid and food contents, 
varying with the time that has elapsed since ingestion 
took place and the stage of digestion; there is almost 
always a certain amount of gas present in this organ. 
The small bowel is a long, comparatively thin-walled tube 
filling the greater part of the abdomen and pelvic recess 
with a tangle of coils of bowel. I would suggest that 
normally the greater part of the small bowel is more or 
less collapsed and contains much fluid ingested matter, 
which is being steadily passed on from section to section 
and undergoing the processes of digestion and absorption. 
That there is a great deal of gas normally present in the 
small intestine at any time is exceedingly doubtful. 

Finally, there is the large bowel, a hollow sacculated 
tube, in which the end products of digestion are finally 
dealt with and dehydrated and prepared for final rejection 
of the waste fecal matter. There is a greater likelihood 
of a certain amount of gas in this portion of the intestine 
along with liquid and gradually solidifying food waste, 
but never sufficient gas to justify Dr. Corlette’s description. 

I am quite open to correction if my description of the 
abdominal contents be inaccurate. This description con- 
forms with Dr. Fry’s description of the abdominal contents 
as being a viscous colloid mass containing “bubbles” of 
gas. 

To draw an analogy between the behaviour under pres- 
sure of a uniform gas in one space and the behaviour of 
the abdominal contents in the abdominal cavity is hope- 
lessly futile. Apparently further discussion of this matter 
is necessary. 

When a cylinder is flattened or compressed, the length 
of the bounding wall (one section) remains the same, but 
the area of section is less and the cubic contents of the 
flattened cylinder is less; in the extreme position with walls 
absolutely pancaked, the area of section is nil and the 
cubic content is nil. 

If the contents of the cylinder be entirely gaseous, the 
flattened cylinder may still contain the same amount of 
gas, but under pressure; if, however, the contents be 
liquid, the process of flattening is only possible by escape 
of some of the contents or by bulging at some weak spot 
of the walls. 

What happens when the very irregularly shaped and 
flattened ovoid space of the abdominal cavity is further 
flattened in its antero-posterior diamete>? There is almost 
certainly some compression of such free gas as is present 
in the abdominal organs, but if the previous contention, 
that the greater part of the abdominal contents is incom- 
pressible, be correct, then it is only possible for the 
abdominal cavity to contain the same organs by bulging 
at some other spot. The bulge may occur in the flanks 


or by lifting of the diaphragm or by opening up of the 
numerous weak spots and pouches of the abdominal wall, 
the recognized sites of external and internal hernia. 
Concurrently with this there is a readjustment of the 





contents of the abdomen. The least mobile of these are 
the solid organs, which also are the most securely 
anchored; next in mobility are stomach and large bowel; 
whilst the most mobile are the coils of small bowel, the 
principal contents of the abdomen. 

This readjustment may be gradual and gentle, as in the 
rhythmic changes of respiration; it may, however, be 
sudden and forcible, as in the sudden contraction of the 
anterior abdominal wall involved in a heavy lift. 

It is these sudden and forcible thrusts and movements 
of the more mobile abdominal contents that may readily 
lead to the tearing away of a gastric ulcer or the pro- 
duction of external or internal hernie or the incarceration 
of bowel under a preexisting band of adhesion. 

At this stage of the argument I certainly welcome the 
acknowledgement contained in ‘this paragraph of Dn 
Corlette’s letter: “Other changes of volume and pressure 
in the abdominal cavity may cause similar mass move- 
ments of rearrangement”, although I am not clear as to 
the exact meaning of the use of the term “mass” in this 
connexion. 

So far argument has proceeded as though the abdominal 
contents were inert and passive in the grip of outside 
force and compression. In reality the organs most nearly 
concerned in’ these movements of rearrangement, the 
coils of small bowel, the large bowel and stomach are 
living tissues and capable of being affected by waves of 
peristalsis. We welcome the grudging admission in Dr. 
Corlette’s letter that this has to be taken into considera- 
tion, where he writes, “even if there are peristaltic 
contractions”. 

Anyone who has watched the vigorous waves of peri- 
staltic contraction in the infant suffering from pyloric 
stenosis, or in the emaciated adult with cancer of the 
colon, will admit that peristalsis alone might tear away 
an ulcer from its adhesions or might lead a coil of small 
bowel into unwonted and unwanted paths. This is not a dis- 
cussion of the gentle, regular peristalsis going on constantly 
in connexion with the regular ingestion of food. The causes 
of forcible and irregular peristalsis may be set down as: 
(i) presence of irritant within the bowel, (ii) nervous 
stimuli conveyed from nervous centres, as in general 
strychnine poisoning, (iii) other reflex stimuli, (iv) 
emotional stress such as fear, anxiety, and general nervous 
strain. It has been suggested that to this list should be 
added the influence of sudden forcible rearrangement of 
abdominal contents in initiating irregular peristalsis. 

There are other statements in Dr. Corlette’s letter 
which seem to me to be fallacious, but which I do not 
intend to deal with as being more or less irrelevant to 
the main points of my criticism. First, the assumption 
that “there is nothing to prevent us, in the present 
connexion, from considering the abdominal cavity as 
practically one space”. Second, the assumption of rigidity 
of the gastro-intestinal tract and the analogy drawn to 
a distended hose-pipe. Extreme tympanites would provide 
the only justification for such analogy. Third, the state- 
ment that “it takes time for the relaxed diaphragm to 
be pushed up again by the intra-abdominal hydrostatic 
pressure”, 

Yours etc., 
F. S. Stuckey. 

Mosman, 

March 15, 1932. 





KERATOSIS PHARYNGIS. 





Sir: The fact that this condition is not a very common 
affection has prompted me to report the following case. 
A man, aged thirty, consulted me concerning some “white 
spots” which he had accidentally discovered in his throat 
one morning. He did not complain, but seemed concerned. 
On examination there was no constitutional upset or 
local congestion; numerous firm outgrowths were evident 
strictly confined within Waldeyer’s lymphatic ring, both 
faucial tonsils, the posterior pharyngeal wall and the 
lingual tonsil being involved; the larynx was unaffected. 
It was found that these outgrowths were firmly attached, 
as all attempts to dislodge them were unsuccessful. They 
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felt firm and were apparently undisturbed by the examina- 
tion. The majority of them were white in colour, some 
were brown at their apices—the typical appearance of 
dead epithelial cells which had undergone keratinization. 
Microscopic examination revealed the usual throat 
organisms. 
In view. of the above findings the diagnosis was obvious. 
I assured the patient that the condition was quite harm- 
less and told him that it would probably disappear of its 
own accord and that the holiday he had arranged would 
be beneficial. 
Yours etc., 
JOHN Reap. 
Earlwood, 
New South Wales, 
March 21, 1932. 


—— 
—<—_ 


THE ROBERT H. TODD PRIZE IN MEDICAL 
JURISPRUDENCE. 








SuBSCRIPTIONS towards the Robert H. Todd Prize in 
Medical Jurisprudence have been received as follows: 

£5 5s.: Dr. George Bell, Dr. W. H. Crago, Dr. H. J. 
Ritchie. 

£5: Dr. W. H. Read. 

£2 2s.: Dr. W. M. A. Fletcher. 

£1 1s.: Dr. A. D. Barton, Dr. A. S. Boyd, Dr. A. W. 
Holmes 4 Court, Sir. Jarvie Hood, Dr. W. L. 
Kirkwood, Dr. W. F. Matthews, Dr. W. F. Simmons, 
Dr. R. J. Taylor. 

10s. 6d.: Dr. A. Graham Butler. 


Further subscriptions may be sent to the Medical 
Secretary, New South Wales Branch of the British Medical 
Association, British Medical Association House, 135, 
Macquarie Street, Sydney. 


Diary for the Month. 


Apr. 19.—New South Wales Branch B.M.A.: Executive and 
Finance Committee. 

Apr. 20.—Western Australian Branch, B.M.A.: Branch. 

Apr. 22.—Queensland Branch, B.M.A.: Council. 

Apr. 26.—New South Wales Branch, B.M.A.: Medical Politics 
Committee. 

Apr, 27.—Victorian Branch, B.M.A.: Council. 

Apr. 28.—South Australian Branch, B.M.A.: Branch. 

Apr. 28.—New South Wales Branch, B.M.A.: Branch. 

May 2.—New South Wales Branch, B.M.A.: Organization and 
Science Committee. 

Mayr 4.—Western Australian Branch, B.M.A.: Council. 

May 4.—Victorian Branch, B.M.A.: Branch. 

May 5. Australian Branch, B.M.A.: Council. 


i 


Wedical Appointments. 











Dr. W. E. Hasker (B.M.A.) has been appointed Acting 
Government Medical Officer at Mackay, Acting Health 
Officer under The Health Acts, 1900 to 1931, and Acting 
Visiting Surgeon to H.M. Gaol, Mackay, Queensland. 

* * * 


” Dr. A. M. Morgan (B.M.A.) has been appointed a member 
of the Fauna and Flora Board of South Australia, under 
the provisions of the Fauna and Flora Reserve Act, 1919. 





Wedical Appointments Vacant, etc. 


For announcements of medical appointments vacant, assistants, 
locum tenentes sought, etc., see “Advertiser,” page xvi. 





Boonau Hospirat, BooNAH, QUEENSLAND: Resident Medical 
Superintendent. 

LAUNCESTON Pusiic HospiTAL, TASMANIA: Resident Medical 
Officer (male). 

LewIsHAM Hosp!IrTaL, SypNEY, New SoutH Waters: Honorary 
Biochemist. 

PertH HospitaL, PerRTH, WESTERN AUSTRALIA: Junior 
Resident Medical Officers. ‘ 





Wevical Appointments: Important Motice, 


MagpicaL practitioners are requested not to apply for any 
appointment referred to in the following table, without having 
first communicated with the Honorary ecretary of the Branch 
named in the first column, or with the Medical Secretary of the 
British Medical Association, Tavistock Square, London, W.C.1. 





BRANCH. APPOINTMENTS. 





Australian Natives’ Associati 

Ashfield and Manvel “United P itemaly 
Societies’ Dispensa 

Se United Friendly Societies’ Dis- 


Friendly ly Society Lodges at Casin 
New SovutH Waugs:| Leichh and Petersham ‘Unitea 
Honorary Secretary, ricnaly Societies’ Dispensary. 
135, Macquarie Street, | Manchester Unity Medical and Dispen- 
Sydney. sing Institute, Oxford Street, Sydney. 
North Sydney Friendly Societies’ Dis- 
pensary Limited. 
pea? 2) Prudential Assurance Company 


Phenix Sratual Provident Society. 





All Institutes or Medical Dispensaries. 
Australian Prudential Association, Pro- 
VICTORIAN : Honorary prietary, Limited. 
Secretary, Medical | Mutual National Provident Club. 
Society Hall, East| National Provident Association. 
Melbourne. ioe “4 other appointments outside 
ctoria. 





Brisbane Associated Friendly Societies’ 
Medical Institute. 

Mount Isa Mines. 

Toowoomba Associated Friendly Societies’ 

QUHENSLAND: Honor- Medical Institute. 

ary Secretary, B.M.A.| Chillagoe Hospital. 

Building, Adelaide | Members accepting LODGE appoint- 
Street, Brisbane. ments and those desiring to accor 

appointments to any COUNTR 

HOSPITAL are advised, in their own 

interests, to submit a copy of their 

agreement to the Council before 

signing. 





All Lodge Appointments in South Aus- 

SoutH AUSTRALIAN: tralia, 

Secretary, 207, North} All Contract Practice Appointments in 
Terrace, Adelaide. South Australia. 





WESTERN AUs- 

TRALIAN: Honorary|All Contract Practice Appointments in 

Secretary, 65, Saint Western Australia. 

George’s Terrace, 
Perth. 





New ZEALAND (Wel- 
lington Division) :|{ Friendly Society Lodges, Wellington, 
Honorary Secretary, New Zealand. 

Wellington. 








Editorial Motices. 


MANuscripts forwarded to the office of this journal cannot 
under any circumstances be returned. Original articles for- 
warded for publication are understood to be offered to TH# 
a JOURNAL OF AUSTRALIA alone, unless the contrary be 
stated. 


All communications should be addressed to “The Editor,” 
THE MEDICAL JOURNAL OF AUSTRALIA, The Printing House, 
Seamer Street, Glebe, New South Wales. (Telephones : 
MW 2651-2.) 


SUBSCRIPTION RaTES.—Medical Ag and others. not 
receiving THE MugpICAL JOURNAL OF TRALIA in virtue of 


membership of the Branches of the British Medical Association 
in the Commonwealth can become subscribers to the journal 7 
applying to the Manager or through the usual agents and book- 
sellers. Subscriptions can commence at the beginning of any 
quarter and are renewable on December 31. The rates are £ 
for Australia and £2-5s. abroad per annum payable in advance. 











